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not copy to be sent to a printer, its style 
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other manuscripts: (a) The extended report 
should be typed with single spacing for 
economy in duplication. (6) Tables and fig- 
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which refers to them. A caption should be 
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DIMENSIONS OF SOCIAL DESIRABILITY ' 


SAMUEL MESSICK 
Educational Testing Service, Princeton, New Jersey 


A high correlation has been repeatedly 
noted between the judged desirability of a 
personality characteristic denoted by an in- 
ventory item and the probability of the item’s 
endorsement (cf. Edwards, 1957b; Wahler, 
1958). Edwards (1953) has pointed out that, 
while this correlation suggests the possibility 
that traits judged to be desirable are preva- 
lent or dominant in the group under study, 
it might also reflect a tendency to create a 
good impression or to respond, either deliber- 
ately or unintentionally, in a socially desir- 
able manner. Instruments designed to meas- 
ure this set to respond desirably were found 
to be substantially correlated with several 
clinical and personality scales (Edwards, 
1954; Edwards, 1957b; Fordyce, 1956; Han- 
ley, 1957) thus documenting the pervasive 
influence of social desirability on personality 
measurement, In view of this accumulating 
evidence, Edwards (1954) and others (cf. 
Heineman, 1953; Sisson, 1948) attempted to 
control for social desirability in constructing 
personality measures by pairing, in a forced- 
choice format, items with approximately 
equal desirability scale values. 

This forced-choice method of control as- 
sumes that social desirability is a single uni- 
dimensional continuum, along which state- 
ments may be spaced and in terms of which 
items may be equated. If, however, judgments 


1 This project was supported by the Office of 
Naval Research, under Contract Nonr-2214(00). 
The study was greatly facilitated by C. James Klett, 
who graciously supplied his raw data for reanalysis. 
The author also wishes to thank Ledyard Tucker 
for his helpful advice on the analysis and rotations, 
Henrietta Gallagher for supervising the computa- 
tions, Henry Kaiser for arranging to have an obli- 
max rotation performed on the Illiac computer, and 
Douglas N. Jackson for his perceptive comments 
on the manuscript. Portions of this paper were read 
at the American Psychological Association Meeting 
in Cincinnati, 1959. 


of social desirability were found to be multi- 
dimensional, then controls in terms of a 
single average scale might prove inadequate. 
Edwards (1953) obtained his social desira- 
bility scale values by the method of successive 
intervals (cf. Edwards, 1957a; Torgerson, 
1958), a technique which combines individual 
ratings of desirability to produce a single 
scale describing, on the average, the pooled 
judgments of the particular group used. Since 
the subjects’ (Ss’) own opinions about the so- 
cial desirability of traits were elicited in the 
rating task, one might expect various cultural 
and social background factors to produce dif- 
ferences in the scales obtained from dif- 
ferent judging groups. However, there may 
also exist within a single group consistent 
individual differences with sufficient structure 
to warrant their consideration as different 
“points of view” with respect to desirability. 
The purpose of the present paper is to investi- 
gate the dimensionality of social desirability 
judgments and to explore the nature of any 
dimensions or “points of view” uncovered. 
Edwards (1957b) and others (cf. Klett & 
Yaukey, 1959) have investigated the compa- 
rability of social desirability judgments ob- 
tained from different groups and have found 
generally high correlations among the various 
scales. On a college sample, for example, Ed- 
wards (1953) found no essential differences 
in desirability values as a function of age, 
sex, or education, and Klett (1957a), on a 
high school sample, concluded that there were 
no significant differences among socioeco- 
nomic groups, or between grades or sexes. 
The correlation between desirability scale 
values obtained from the college and high 
school samples was .94. Klett (1957b) also 
obtained desirability ratings from a sample 
of mental hospital patients: he found no 
essential differences in the desirability ratings 
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of psychotic and nonpsychotic subgroups, and 
scale values for his total hospital sample cor- 
related .88 with the college values and .87 
with the high school values. In evaluating 
this striking similarity in group opinions 
about the desirability of personality traits, it 
must be remembered that successive intervals 
scale values represent a kind of average rat- 
ing for the group involved. Wichin-group 
ratings would need to be very homogeneous 
and between-group differences quite marked 
before a low correlation would be expected 
between such averages. Rosen (1956), for 
example, reported highly similar mean profiles 
for groups given the MMPI under self-ap- 
praisal and desirability instructions, but at 
the individual level the correlations between 
normal and desirability profiles were low and 
sometimes negative. 

Despite high correlations between scale 
values obtained from different groups, evi- 
dence suggesting the inadequacy of a single 
global view of desirability has been noted. 
Klett (1957a) found that matched item pairs 
for the Edwards Personal Preference Sched- 
ule (EPPS) were less adequately matched in 
terms of the high school values. French 
(1958) noted that EPPS scores for basic air- 
men were significantly higher than published 
norms on traits presumably valued by the Air 
Force, suggesting that recruits were able to 
identify responses that get military approval 
and that the Air Force view of desirability 
may differ from that expressed in the college 
ratings. Klett (1957b), noting that some of 
the differences between hospital and college 
ratings were systematically related to scale 
content, found that EPPS mean scores for a 
sample of schizophrenics were significantly 
higher than college normative scores for needs 


judged to be more desirable by the hospital - 


group. Klett (1957c) also divided the mental 
hospital sample into several dichotomous 
groups in terms of high and low scores on 
scales derived from the MMPI. For each 
breakdown, correlations were computed be- 
tween median desirability ratings obtained 
from high and low scorers; and some of the 
coefficients, although still high (.68 and .71), 


were significantly smaller than those previ- 


ously reported. 
The present study carries the investigation 
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of consistent differences in judging desirabil- 
ity back to the level of the individual ratings. 
The technique applied is essentially a factor 
analysis of intercorrelations among ratings of 
personality items. This approach, used pre- 
viously by Morris and Jones (1955) in their 
study of value dimensions, yields factors 
which presumably reflect different points of 
view with respect to the attribute rated, in 
this case social desirability. 

An alternative approach to this same prob- 
lem would be to analyze “Q correlations” 
between people to isolate groups of similar 
raters and examine their median patterns. 
This use of Q correlations, however, depends 
upon the existence of relatively pure types of 
raters; whereas for the present approach, 
which seeks consistent judgmental tendencies, 
it is an empirical question whether or not 
such types exist, ie., whether there is a sim- 
ple structure among factor scores for the 
raters. In the present analysis dimensions of 
desirability can emerge even though raters 
are “complex,” ie., have high factor scores 
on more than one dimension, which is the 
usual case in the area of mental abilities. In 
this question of research strategy, it was con- 
sidered more fruitful to deal with a structured 
sample of items than to depend upon the 
isolation of a typology of raters. In any 
event, factor spaces obtained from the two 
approaches are closely related, and the dis- 
tribution of people in the space may be 
examined in the present method by the sub- 
sequent determination of factor scores. 


METHOD 
Subjects 


The present study is a reanalysis of desirability 
judgments collected by Klett (1957b) from 118 
manifestly disturbed mental hospital patients. For 
the present analysis 10 Ss were eliminated from the 
sample because of incomplete data. 


Procedure and Analysis 


The Ss had been asked to rate on a nine-category 
scale the desirability of 140 items purportedly rep- 
resenting 14 psychological needs. Categories ran 
from one for “extremely undesirable” through five 
for “neutral” to nine for “extremely desirable.” These 
items had been previously scaled by Edwards (1954) 
in constructing measures for the EPPS. 

In Klett’s (1957b) analysis of this material, the 
scaling procedure of successive intervals (cf. Torger- 
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Dimensions of Social Desirability 


TABLE 1 
PERSONALITY ITEMS SELECTED FOR 
Factor ANALYSIS 
EPPS 
Item No. 


Median 
Item Rating 


7.13 
8.28 
5.97 
8.00 
8.21 
8.20 
5.97 
4.10 
6.380 
7.82 
6.74 


Deference 
Endurance 
Dominance 
Deference 
Order 
Change 
Achievement 
Autonomy 
Exhibition 
Succorance 
Nurturance 
Autonomy 
Heterosexuality 
Achievement 
Change 
Succorance 
Exhibition 
Intraception 
Dominance 
Heterosexuality 
Endurance 
Deference 
Affiliation 
Heter« sexuality 
Affiliation 
Order 
Achievement 
Aggression 
Intraception 
Aggression 
Autonomy 
Endurance 
Succorance 
Affiliation 
Exhibition 
Nurturance 
Aggression 
Order 
Nurturance 
Dominance 
Change 
Intraception 


son, 1958) was used, which in effect simultaneously 
normalized the ratings of the 140 items on a com- 
mon base line. The scale values of the items were 
essentially the means of these normalized ratings as 
measured on the common scale. In the present anal- 
ysis, on the other hand, the original ratings of each 
item were intercorrelated and factor analyzed. In a 
sense the two analyses complement each other in 
that the first one dealt with means and variances 
to obtain an average scale for the group, and the 
second dealt with intercorrelations to obtain the 
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structure of 
judgments. 

To make the factor analysis of feasible size, 42 
items were selected from the 140 available, three 
from each of the 14 needs represented. By examining 
the distribution of ratings for each statement, one 
item was chosen with a high median desirability 
value for each need, one with 4n intermediate value, 
and one with a low value. No attempt was made 
to select in terms of item content, except to require 
three items for each need. Since the needs differed 
in their judged desirability, the median values for 
items representing one need overlapped with those 
of another to cover a wide range of desirability. This 
variation in judged desirability within each need 
favored the appearance of a general desirability fac- 
tor, but at the same time the choice of three items 
from each scale permitted the occurrence of cluster- 
ing according to needs. EPPS item numbers and 
median desirability ratings are presented in Table 1 
for the statements selected. Product-moment corre- 
lations among the ratings of these 42 items were 
factor analyzed by the grouping method (Thurstone, 
1947), with communalities estimated by the largest 
correlation in each column. 


consistent individual differences in 


RESULTS 


After the extraction of nine factors, the 
residuals were found to be symmetrically dis- 
tributed about zero with 93% of the coeffi- 
cients included between .10 and —.10. Since 
further factor extraction would have gener- 
ated small doublets of doubtful interpreta- 
tion, only nine factors were retained for 
rotation. Although one of them (Factor IX) 
was quite large, accounting for approximately 
42% of the common variance and 22.6% of 
the total variance, a general factor of desira- 
bility did not seem indicated. For comparison 
purposes, the first centroid factor was also 
extracted; it accounted for 22.8% of the total 
variance. The factors were rotated analyti- 
cally to oblique simple structure using the 
oblimax criterion (Pinzka & Saunders, 1954), 
and some minor additional rotations were 
performed graphically. The final rotated load- 
ings are given in Table 2. In the orthogonal 
solution obtained by the grouping method, 
the nine factors accounted for the following 
percentages of total variance, respectively: 
4.03, 3.57, 3.39, 9.05, 3.19, 2.48, 2.57, 2.53, 
22.65. These orthogonal factors were natu- 
rally modified, sometimes considerably, in 
the course of rotation, but they correspond 
roughly to the oblique factors in the order 
listed in Table 2. The intercorrelations among 


1 17A ‘ 
| 2 178A : 
3 114A 
4 2A 
5 68A 
6 152A Ve 
7 41A 
8 45A 
9 14A 
10 78A 
11 221A 
12 5A 8.41 
13 214A 7.97 4 
14 11A 7.56 
15 222A 631 
16 OR A 6.30 
17 394 5.44 
18 82A 647 
20 224A 5.60 
21 168A 7.07 
22 424 6.09 
23 O1A 7.49 
24 169A 5.78 
25 146A 6381 
26 33A 7.32 
27 8.40 
28 190A 5.24 
29 102A 7.64 
4 30 180A 6.32 
Piz 31 70A 5.67 
32 65B 7.09 
33 903A 5.36 
34 76A 8.24 ‘i 
35 494 4.47 
36 206A 8.08 j 
37 185A 3.28 
38 18A 7.21 
39 166A 7.42 
40 104A 7.34 
41 197A 6.00 | 
42 112A 6.17 
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TABLE 2 


Factor Loapincs ROTATED OBLIQUELY 


Variab'e 


1 
2 
3 
4 
5 
6 
7 
8 
9 


primary factors (Table 3) are generally posi- 
tive and indicate the presence of a second- 
order structure, but enough coefficients are 
sufficiently low to suggest that a general fac- 
tor of desirability does not emerge at the 
second-order level either. 

These factors summarize certain consist- 
encies among the original ratings and may 
be interpeted in terms of different viewpoints 
as to what is desirable. Factor loadings .25 
or greater will be emphasized in the inter- 


Factor 


pretations. In general the items do not cluster 
according to the specific scales they were 
written to represent, but it should be noted 
that there is no necessary relationship be- 
tween these factors of judged desirability and 
the scales or item clusters determined from 
responses to the inventory. The fact that the 
items do not cluster according to specific 
needs when rated for desirability does not 
reflect upon the homogeneity of scales from 
Edwards’ inventory. 
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I Il iil IV Vv VI Vil VIII IX 
03 01 16 39 : 
31 06 03 19 08 —.01 03 03 10 
01 Al —.06 08 19 10 40 
23 01 02 25 —.03 14 34 
05 —.00 27 03 —.18 55 
56 — .04 —.09 06 07 — 01 —.05 08 
—.13 03 28 04 08 03 
—04 26 O4 25 —.05 —.04 —.04 20 
10 —.04 02 14 02 —.00 01 AS 31 
11 4B O04 04 0 -14 —13 03 
12 —19 02 —.02 09 08 | 
13 19 O04 Al 07 —.00 08 12 
14 23 23 02 —21 10 04 36 
15 01 06 35 07 —.03 16 18 16 —.17 Se 
16 10 06 67 =< —01 —.08 
17 —.03 25 07 06 — .03  —.06 12 
19 10 04 25 22 21 
20 —.03 06 64 00 05 
22 —.02 24 13 —.06 0 —O1 43 —.06 
23 03 03 31 04 03 29 
24 —05 —.05 10 59 10 —.04 —O1 
25 -00 —-.01 67 = 61 03 
26 —.01 02 03 02 —.O1 52 02 
27 —.12 — 01 —.02 — .04 —.03 14 10 06 56 
28 —.20 30 13 23 07 03 05 —.16 07 
29 — 04 08 04 —.05 12 25 —.05 A4 
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42 03 13 —.06 36 19 —.04 —.00 05 
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TABLE 3 


INTERCORRELATIONS AMONG Primary Factors 


Factor 


Factor I 


18. To like to put yourself in someone else’s 
place and to imagine how you would feel 
in the same situation. (Int.) 

. To like to write a great novel or play. 
(Ach.) 

. To like to have your friends confide in 
you and tell you their troubles. (Nur.) 

. To like to settle arguments and disputes 
between other people. (Dom.) 

36. To like to treat other people with kind- 
ness and sympathy. (Nur.) 


The common behavioral element viewed as 
desirable on this particular dimension might 
be labeled Interpersonal Concern or Inter- 
personal Sensitivity. The determination of 
factor scores would presumably uncover indi- 
viduals in the sample analyzed with consist- 
ent tendencies to rate these items highly 
desirable, even though the scale values for 
the total group are only moderate (see 
Table 1). 


Factor Il 


37. To like to make fun of people who do 
things you regard as stupid. (Agg.) 62 

35. To like to use words which other people 
often do not know the meaning of. (Exh.) .58 

. To like to criticize someone publicly when 
they deserve it. (Agg.) 30 

. To like to have your friends make a fuss 

over you when you are hurt or sick. 
(Suc.) 29 

. To like to be the center of attention in 
a group. (Exh.) 25 


This dimension might be labeled Aggres- 
sive Arrogance or Criticalness. The presence 
of Items 33 and 17, however, suggests that 
arrogant and critical behavior might possibly 
be considered desirable in this instance be- 
cause of the social attention thereby derived 


and the attendant gratification of certain nar- 
cissistic and exhibitionistic needs. An alter- 
native and perhaps more descriptive factor 
label, then, might be Narcissistic Exhibition- 


ism. 


Factor Ill 


16. To like to have friends who feel sorry for 
you when you are sick. (Suc.) 67 
. To like to have your friends make a fuss 
over you when you are hurt or sick. 
(Suc.) 51 
. To like to be the center of attention in 
a group. (Exh.) 48 
. To like to have your friends confide in 
you and tell you their troubles. (Nur.) 39 
. To like to participate in new fads and 
fashions. (Chg.) 35 
. To like to use words which other people 
often do not know the meaning of. (Exh.) 31 


8, 6, 39, 9, and 19 also have loadings above .25. 


This dimension, which appears to be some- 
what related conceptually to Factor II as a 
different aspect of ego-supporting needs, 
might be labeled Emotional Dependence or 
perhaps Succorance. In this connection Item 
15 is probably not viewed so much as an 
indication of the need for change as of the 
need for attention and support, so that in this 
case, as on some of the other factors, one 
need may be instrumental to the gratification 
of another. Thus the need for change may 
here be activated in the service of the need 
for succorance by subsidiation (Murray, 
1938, p. 86), a process not considered in the 
development of scales for one need at a time. 


Factor IV 


20. To like to listen or to tell jokes in which 
sex plays a major part. (Het.) 64 
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I 1.00 2 19 16 AT 03 
AM 100 -05 16 10 —.3%6 
-0 10 3 2 28 08 48 30 
IV At 16 35 «100 49 20 33 24 12 
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24. To like to read books and plays in which 


sex plays a major part. (Het.) 59 
32. To like to be able to put in long hours of 
work without distractions. (End.) 25 


This factor appears to be a doublet repre- 
senting Sexual Interests. The appearance of 
Item 32, and perhaps even the next three 
items in order (28, 19, 38), is interesting 
from a psychoanalytic viewpoint. The ab- 
sence of Item 13 dealing with “love for the 
opposite sex” suggests a possible differentia- 
tion in the desirability of love relationships 
and substitute sex interests. 


Factor V 


30. To like to attack points of view that are 
contrary to yours. (Agg.) 56 

40. To like to argue for your point of view 
when it is attacked by others. (Dom.) 54 

31. To like to do things your own way with- 

out regard to what others may think. 
(Aut.) 44 

42. To like to judge people by why they do 

something—not by what they actually do. 
(Int.) 36 

9. To like to tell other people about adven- 

tures and strange things that have hap- 
pened to you. (Exh.) 25 


This factor might represent something like 
Intellectual Aggressiveness or Active Intellec- 
tual Independence. 


Factor VI 


25. To like to write letters to your friends. 
(Aff.) 67 
39. To like to show a great deal of affection 
toward your friends. (Nur.) Al 
23. To like to have strong attachments with 
your friends. (Aff.) Ji 
21. To like to stick at a job even when it may 
seem as if you are not getting anywhere. 
(End.) 27 


1 and 5 also have loadings above .25. 


This dimension, which might be labeled 
Interpersonal Involvement, reflects a view- 
point in which affiliative and affectionate be- 
havior is judged desirable. 


Factor VII 
41. To like to move about the country and 
live in different places. (Chg.) 69 
6. To like to travel and see the country. 
(Chg.) 55 
29. To like to analyze your own motives and 
feelings. (Int.) 25 
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This factor appears to be a highly specific 
doublet reflecting Interest in Travel. The 
need for change may be involved in this di- 
mension, but it is of interest to note that 
Item 15, dealing with participation “in new 
fads and fashions,” received a low loading. 


Factor VIII 


26. To like to have your meals organized and 
a definite time set aside for eating. (Ord.) .52 
22. To like to be in groups where someone 
else takes the lead in deciding what you 
are going to do. (Def.) 43 
38. To like to have your life so arranged that 
things run smoothly and without any 
change in plans. (Ord.) 35 
1. To like to conform to custom and avoid 
doing things that people you respect might 
consider unconventional. (Def.) 35 


This dimension might be labeled Compul- 
sive Conformity. It reflects a viewpoint in 
which conforming deference, a kind of de- 
tached disinterest and orderliness are con- 
sidered desirable. 


Factor IX 
32. To like to be able to put in long hours of 
work without distractions. (End.) 61 
27. To like to do your very best in whatever 
task you undertake. (Ach.) 56 
6. To like to travel and see the country. 
(Chg.) 51 


34. To like to be loyal to vour friends. (Aff.) .48 
12. To like to be able to come and go when 


you want to. (Aut.) 46 
36. To like to treat other people with kind- 

ness and sympathy. (Nur.) AS 
29. To like to analyze your own motives and 

feelings. (Int.) 44 
4. To like to learn what great men have 

thought about various problems in which 

you are interested. (Def.) 40 
2. To like to start in and keep working on 


some assignment until it is completed. 

(End.) 39 
14. To like to be recognized as an authority 

in some job, profession, or field of spe- 

cialization. (Ach.) 36 


5, 1, 10, 40, 23, 
2S. 


and 8 also have loadings above 


This large factor appears to reflect an 
Achievement-Oriented, Middle-Class Stereo- 
type of desirable behavior or a kind of Prot- 
estant Ethic. This popular conception favors 
a hard-working (Items 32, 2), success-ori- 
ented (27, 14), self-broadening (6, 4), 
friendly (34, 36, 23, 10), personally inde- 
pendent (12 and perhaps 40), socially con- 
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ventional (1), orderly (5), responsible (8) 
orientation. 


The Factors in Relation to the Group 
Desirability Scale 


Median desirability ratings computed for 
the total sample are presented in Table 1 
for each item. For correlational purposes, 
these median ratings are very similar to the 
more refined successive intervals scale values 
used by Klett (1957b). This median desira- 
bility scale was correlated with each of the 
nine factors in turn, and the coefficients were 
found to be —.04, —.65, —.30, —.33, —.11, 
12, .19, .15, and .76, respectively. The mul- 
tiple correlation for the nine factors in pre- 
dicting the median values was .96; the B- 
weights were —.05, —.44, .15, —.03, .24, .06, 
.29, and .78, respectively. Thus, the vector 
of medians can be oriented in the nine- 
dimensional factor space in such a way as 
to account for almost all of its variance. This 
is not a necessary finding, since the 42 
median values represent averages of 42 fre- 
quency distributions, and the means of these 
distributions were essentially eliminated in 
the present analysis of intercorrelations. 
However, one might expect the average de- 


sirability scale for the judging group to be 
related to the component dimensions, par- 
ticularly to the larger or dominant factor, 
since a point of view prevalent in the sample 
under study should make a larger contribu- 
tion to the average scale. 


Response Biases and Possible Artifacts 


In the analysis of ratings based on a fixed 
number of categories, there are several possi- 
ble sources of bias which could produce arti- 
facts in the factor space. For example, ratings 
of items with medians near either extreme of 
the scale must be skewed, and this differen- 
tial skewness has a small but consistent effect 
on the corresponding correlation coefficients, 
which could generate spurious dimensions 
similar to the “difficulty” factors in mental 
test analysis. Such factors should be consist- 
ently related to extreme median values, as 
are factors II and IX in the present analy- 
sis; the other seven factors, however, involve 
mostly items from the same upper-middle 
range (Categories 5 to 7). Factor II includes 
some, but not all, items near the undesirable 
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extreme and correlates —.65 with the medi- 
ans; Factor IX involves mostly desirable 
items and correlates .76 with the medians. 
However, if a rotation is made in the plane 
of Factors II and IX, essentially equating 
IX with the medians, the new Factor II 
would then include primarily Items 35, 37, 
and 32, which are fairly consistent psycho- 
logically with the old Factor II but which 
involve both extremes of the rating scale. 
This leaves Factor IX highly related to the 
medians, and possible spurious influences 
should be considered in interpreting it. How- 
ever, it is doubtful that differential skewness 
would generate the largest factor, especially 
when skewness was not extreme in the pres- 
ent data: the rating distributions for the 42 
items selected had no modes in either extreme 
category and only 14 modes in either Cate- 
gory 2 or 8. 

Another source of potential bias stems from 
consistent rater preferences for specific cate- 
gories, such as a predominant use of the 
extremes or the middle range in making judg- 
ments. Most of the raters in the present sam- 
ple, however, appeared to use a wide range 
of categories, with only about a dozen Ss 
showing noticeable preferences for specific 
categories or restricted ranges. Although no 
more than two of these Ss appeared to have 
markedly similar response patterns, consistent 
but slight category biases operating through- 
out the sample could distort the factor space 
and should be considered in the interpreta- 
tion. In this connection, it is interesting to 
not that, when Factors II and IX are rotated 
as mentioned above, the new Factor II has 
high loadings for items from both extremes 
and could reflect intensity of rating. 

Such rating biases thus offer alternative 
interpretations for Factors II and IX, but 
since there is little evidence for their occur- 
rence in the present data, the simple struc- 
ture orientation is preferred. 


DIscussION 


The finding of divergent viewpoints about 
social desirability is obviously highly depend- 
ent upon the sample of individuals studied. 
For example, one could probably assemble 
a group of people with sufficient homogeneity 
that their ratings of desirability would reflect 
only one consistent point of view. The issue 
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in question, however, is not whether a single 
scale can be obtained for some particular 
population, but whether or not such an aver- 
age scale is of sufficient generality to use in 
personality measurement to control for the 
tendency to respond in a socially desirable 
way. The present finding of several different 
dimensions of desirability suggests that such 
an average scale would not provide an ade- 
quate control in individual assessment and 
would have inconsistent effectiveness from 
subject to subject. Equating in terms of a 
large dimension which seemed to reflect a 
popular set of values for Western culture, 
such as Factor IX in the present analysis, 
might prove adequate for studying inter- 
relations among variables at the group level; 
but for individual assessment the controls 
could be quite ineffective, particularly for 
people whose perceptions of desirability dif- 
fered markedly from the group consensus. 
The multidimensionality of social desira- 
bility ratings, the major finding of the pres- 
ent study, naturally must be cross-validated 
on normal populations. The stability and gen- 
erality of the particular nine factors found 
here would be of interest, but it might be 
expected that several new and different points 
of view would be uncovered by varying the 
type of subjects sampled and items rated. 
However, it must also be considered that 
wide group differences could occur with only 
minor attendant changes in a factor structure 
which spanned several points of view. Morris 
and Jones (1955), for example, found that, 
although the ratings of various value orien- 
tations differed considerably across cultures, 
the factors obtained proved to be very similar. 
In a society with widely differing social 
and subcultural influences, it is not surprising 
that there should be several dimensions of 
social desirability. However, the present find- 
ing of as many as nine factors, on a fairly 
restricted sample of 42 items and 108 cases, 
suggests the possibility that the consistent 
variation is not so much among clearly de- 
fined social groups, such as high school stu- 
dents or basic airmen, as among individual 
points of view. It is true that this diversity 
in viewpoint might be related to peculiarities 
in the judging sample, but in that case the 
factors could be important in their own right 
in relation to psychopathology. However, as 
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Edwards (1957b, p. 48) has noted, his in- 
structions for rating social desirability are 
similar to Rosen’s (1956) for personal desir- 
ability, in that the S’s own judgments of the 
desirability of traits in others are emphasized. 
It might be expected that individual differ- 
ences in such personal views of desirability 
would generate many factors, even for rela- 
tively homogeneous, normal populations. 
Thus, since the term “social desirability” ap- 
pears somewhat misleading, even when dis- 
cussing Edwards’ (1957b) results, it would 
seem appropriate to substitute another label 
(cf. De Soto, Kuethe, & Bosley, 1959; Rosen, 
1956) which emphasizes differences in indi- 
vidual viewpoints of desirability. 

The discussion thus far has emphasized the 
reduction of error variance in personality 
measurement by controlling the effects of the 
tendency to respond in a socially desirable 
way. This response tendency, however, may 
also be viewed as a stylistic personality vari- 
able (Jackson & Messick, 1958), and in this 
connection, rather than trying to eliminate 
the effect, attempts might instead be made 
to measure the individual’s position on the 
different dimensions. If, for example, meas- 
ures of differential tendencies to respond in 
various desirable ways can be formulated, 
they may be used on the one hand as person- 
ality variables in their own right and on the 
other as multiple control measures to partial 
differential desirability biases out of content 
scales. Since a reliable tendency to respond 
in desirable ways might in itself reflect cer- 
tain traits or needs in the respondent, much 
research is needed to develop control tech- 
niques (cf. Helmstadter, 1957), which do not 
require, as partial correlation does, that the 
corrected content scale be uncorrelated with 
the response tendency. It must also be re- 
membered that the factors discussed in the 
present paper represent dimensions of judged 
desirability, which may or may not be related 
to dimensions of the tendency to respond in 
desirable ways, if such exist. 

The proposed treatment of desirability di- 
mensions as personality variables is similar 
in many ways to the diagnostic use of “ideal- 
self-” descriptions, which have been widely 
employed in evaluating outcomes of psycho- 
therapy (Rogers & Dymond, 1955). Osgood, 
Suci, and Tannenbaum (1957, Ch. 6) have 


| 

at 


also utilized ratings on the Semantic Differ- 
ential, which has a large evaluative compo- 
nent, to compare conceptual structures in 
different personalities and to study person- 
ality change during psychotherapy. Inciden- 
tally, this study of differences in individual 
conceptions appears fruitful even though 
comparisons at the group level show nearly 
identical factor structures for different cul- 
tures and pathologies (Osgood, Suci, & Tan- 
nenbaum, 1957, pp. 170-175). Thus, the 
presence of consistent individual differences 
in the perception of desirability offers the 
possibility that the seemingly objective task 
of rating the desirability of a trait may be 
useful in making inferences about the person- 
ality of the rater. 


SUMMARY 


Attempted controls in personality inven- 
tories for the tendency to respond in a so- 
cially desirable way usually assume that the 
domain of desirability is unidimensional. The 
present study attempted to evaluate this 
assumption and to explore the nature of any 
multidimensional structure uncovered. Rat- 
ings of the desirability of personality items 
from the Edwards Personal Preference Sched- 
ule were intercorrelated and factor analyzed. 
Nine factors were extracted and rotated to 
oblique simple structure. The factors were 
labeled and interpreted in terms of different 
“points of view” as to what is desirable. The 
finding of several dimensions of desirability 
suggests that the equating of items in terms 
of a single average desirability scale would 
leave much of the consistent variance of the 
ratings uncontrolled. Such a control method 
would provide inconsistent effectiveness for 
individual assessment, depending upon the S’s 
conformity to the group consensus of desira- 
bility. 

REFERENCES 


De Soto, C. B., Kuetue, J. L., & Bostey, J. J. 
A redefinition of social desirability. J. abnorm. 
soc. Psychol., 1959, 58, 273-275. 

Epwarps, A. L. The relationship between the judged 
desirability of a trait and the probability that the 
trait will be endorsed. J. appl. Psychol. 1953, 
37, 90-93. 

Epwarps, A. L. Manual for the Edwards Personal 

Preference Schedule. New York: Psychological 

Corp., 1954. 


Dimensions of Social Desirability 287 


Epwarps, A. L. Techniques of attitude scale con- 
struction. New York: Appleton-Century-Crofts, 
1957. (a) 

Epwarps, A. L. The social desirability variable in 
personality assessment and research. New York: 
Dryden, 1957. (b) 

Forpyce, W. E. Social desirability in the MMPI. 
J. consult. Psychol., 1956, 20, 171-175. 

Frencu, Exvizasetu G. A note on the Edwards Per- 
sonal Preference Schedule for use with basic air- 
men. Educ. psychol. Measmt., 1958, 18, 109-115. 

Hantey, C. Deriving a measure of test-taking de- 
fensiveness. J. consult. Psychol., 1957, 21, 391-397. 

Herveman, C. E. A forced-choice form of the Tay- 
lor Anxiety Scale. J. consult. Psychol., 1953, 17, 
447-454. 

Hetmstapter, G. C. Procedures for obtaining sepa- 
rate set and content components of a test score. 
Psychometrika, 1957, 22, 381-393. 

Jackson, D. N., & Messick, S. J. Content and style 
in personality assessment. Psychol. Bull. 1958, 
55, 243-252. 

Krett, C. J. The stability of the social desirability 
scale values in the Edwards Personal Preference 
Schedule. J, consult. Psychol., 1957, 21, 183- 
185. (a) 

Kuett, C. 3. The social desirability stereotype in a 
hospital population. J. consult. Psychol., 1957, 
21, 419-421. (b) 

Ktett, C. J. The social desirability stereotype and 
some measures of psychopathology. J. consult. 
Psychol., 1957, 21, 450. (c) 

Kuett, C. J.. & Yauxey, D. W. A cross-cultural 
comparison of judgments of social desirability. 
J. soc. Psychol., 1959, 49, 19-26. 

Morris, C., & Jones, L. V. Value scales and dimen- 
sions. J. abnorm. soc. Psychol., 1955, 51, 523-535. 

Murray, H. A. Explorations in personality. New 
York: Oxford Univer. Press, 1938. 

Oscoop, C. E., Suct, G. J., & Tannensaum, P. H. 
The measurement of meaning. Urbana, Illinois: 
Univer. Illinois Press, 1957. 

Prnzxa,’ C., & Saunpers, D. R. Analytic rotation 
to simple structure: II. Extension to an oblique 
solution. Res. Bull. 54-31. Princeton, N. J.: Edu- 
cational Testing Service, 1954. (Multilith) 

Rocers, C. R., & Dymonp, R. F. (Eds.) Psycho- 
therapy and personality change. Chicago: Univer. 
Chicago Press, 1955. 

Rosen, E. Self-appraisal, personal desirability, and 
perceived social desirability of personality traits. 
J. abnorm. soc. Psychol., 1956, 52, 151-158. 

Sisson, E. D. Forced-choice—the new Army rating. 
Personnel Psychol., 1948, 1, 365-381. 

Tuurstone, L. L. Multiple-factor analysis. Chicago: 
Univer. Chicago Press, 1947. 

Torcerson, W. S. Theory and methods of scaling. 
New York: Wiley, 1958. 

Wauter, H. J. Social desirability and self-ratings of 
intakes, patients in treatment, and controls. J. 
consult. Psychol., 1958, 22, 357-363. 


(Received August 12, 1959) 


J 
a 
4 
1 
- 


Journal of Consulting 
1960, Vol. 24, No. 4, 288-29. 


SOME CONCEPTS CONCERNING THE MENTAL 
HEALTH OF THE INDIVIDUAL * 
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The concept of mental health defies defini- 
tion despite efforts to render it operational 
and objective. The intent of this paper is to 
suggest an alternative set of concepts, which 
may prove more useful to the growing field 
of research and technology committed to 
mental health pursuits. The need for such 
concepts is clear. The urge of man to mold 
and perfect life has in the past two decades 
shifted, particularly in Western lands, from 
an attack on sociopolitical and economic 
forces to the intrapsychic and interpersonal 
forces believed to prevent the attainment of 
“the good life” (Duhl, undated). An example 
of this is given in the following quotation 
from a brochure issued by a mental health 
association in one of the northeastern states: 
“IF EVERYONE ENJOYED MENTAL 
HEALTH, there would be no crime, no in- 
sanity, and no deepseated unhappiness born 
of a feeling of frustration or of a sense that 
one does not belong.” It would appear that 
we have by now badly overloaded the concept 
of mental health to the point where it has 
become virtually useless either for action or 
research. 

Much of the early epidemiological work in 
this field has been concerned with cases of 
demonstrable pathology, i.e., patients accepted 
for hospital or outpatient care. From the 
viewpoint of such studies, mental health is 
the absence of mental illness, but even here 
there is the problem of determining generally 
acceptable criteria for deciding what is or is 
not an instance of genuine pathology. Prob- 
lems multiply when we turn our attention 


1 While maintaining responsibility for the asser- 
tions contained herein, the author wishes to express 
appreciation to Erich Lindemann, whose perspective 
and great vision have led to this attempt at clari- 
fication. Gratitude is also given to Frank Babbott 
for assistance with epidemiological concepts, to 
Frank and Joan Babbott for editorial help, and 
for their critical comments and suggestions to L. 
Borstelmann and W. Hollister. 


from hospitals and clinics to the general 
population. The few statistics regarding 
distribution of problems in the general popu- 
lation seriously challenge our present in- 
adequate concepts of mental health and emo- 
tional illness. For example, the “psycho- 
pathology of everyday life” has been demon- 
strated recently by Leighton (1956), who 
found that psychiatric appraisal of a sample 
of the population of a Canadian town re- 
vealed psychiatric impairment among at least 
37% of the citizens. 

Jahoda (1955) and Lindemann (1953), 
among others, have laid down explicit criteria 
for positive mental health. Their definitions 
describe the mental health of the individual 
in a social context. They seek to avoid enclos- 
ing him in the strait jacket of statistical nor- 
mality or requiring him to acquiesce to 
malign environmental circumstances. In their 
definitions, adequate perception of reality, 
ability to adjust to inevitabilities and to 
master resolvable difficulties, and—for Linde- 
mann—attainment of personal satisfactions 
and tranquility without impairment of others’ 
functioning are viewed as prime character- 
istics. Thus, mental health is defined not as 
the absence of symptoms, but rather as the 
presence of three qualities in sufficient abun- 
dance: good reality testing, active mastery 
of the environment, and a feeling of content- 
ment not based on victimization of others. 
At this point we are left with many ques- 
tions regarding the interrelations of the three 
qualities. Does a deficiency in one imply that 
an individual no longer enjoys good mental 
health? Or must all three be reduced for ill 
health to ensue? Is any one—reality testing, 
for instance—a prerequisite for the other? 

Such questions arise, in part, because three 
different basic meanings have been attached 
to the concept of mental health. In order 
not to perpetuate such confusion, the bal- 
ance of this paper will concern itself with 


| 


the three connotations of mental health, using 
a different term for each. First, there is that 
meaning attached to the term “mental health” 
which appears to refer to the more enduring 
condition of the personality (hereafter re- 
ferred to as “soundness’’); second, there is 
that meaning which appears to refer to the 
more immediate state of health, equilibrium, 
or current effectiveness of the person in terms 
of the reaction of the organism to a stressor 
agent (hereafter referred to as “well-being”’) ; 
third, there is that meaning which appears 
to refer to the ability of the individual to 
avoid illness even when exposed to illness 
producing agents (hereafter referred to as 
“emotional stability’’). 


SOUNDNESS 


By “soundness” is meant the level of inte- 
gration of the general, more enduring person- 
ality structure. It is assessed in the perspec- 
tive of the culturally shared ideal of the 
optimal in growth for any age level or other 
significant role dimension. Thus, in our cul- 
ture it might include such attributes as 
adaptability, well developed social skills, a 
high degree of initiative, a sense of social 
responsibility, and a general perfusion of 
modest optimism in one’s perception of man’s 
struggle with nature and himself.* It is be- 
lieved that such ideal attributes, though cul- 
ture bound, tend to vary inversely with 
severity of psychiatric pathology. Perhaps 
psychiatric nosology is itself culture bound. 
Possibly such ideal characteristics are indeed 
hallmarks of emotional maturity, reflecting 
the superiority of our culture over others. 
It seems more probable, however, that in this 
society—as in most, if not all, others—ideal 
types have emerged which exemplify one or 
more of the several sound integrations of 
which man is biologically capable as he 
attempts to satisfy needs, pattern behavior, 
form social groupings, and find secondary 
satisfactions in interpersonal contacts. 

Certain possible universal attributes of 
integration suggest themselves. The writer 
believes the attributes of an individual with 


2A somewhat similar conception is presented by 
Shoben (1957) in a model of integrative adjust- 
ment. He also includes self-control which, as will be 
seen, this writer believes is more appropriately con- 
sidered separately as one characteristic of stability. 
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a high soundness level can be expressed in his 
own terms pretty much as follows: “I feel 
I belong; I am a worthwhile person; I know 
where I stand.” The external observer might 
choose to express the first attribute in terms 
of the clarity of the social role of the indi- 
vidual and the value ascribed to that role 
by the individual and others. He might then 
speak of the personal sense of worth of the 
individual and add an assessment of the ap- 
propriateness of role behavior as compared 
with the expectancies of the significant refer- 
ence group.* 


WELL-BEING 


The concept “well-being” refers to the cur- 
rent state of equilibrium between the indi- 
vidual and the social-emotional environment 
impinging upon him. It is postulated that 
almost all individuals exhibit virtually con- 
tinuous fluctuations in well-being. It is 
further believed that nearly all individuals 
undergo repeated states of ill-being and that 
such states are manifested in one or more of 
the commonly recognized patterns described 
in articles on combat fatigue, disaster fatigue, 
or psychological shock reactions observed in 
air raids and other mass stress situations 
(e.g., Janis, 1951). Finally, it has been noted 
in work with individuals undergoing emo- 
tional crises that states of ill-being tend to 
be time limited, the tendency being to return 
to a state of equilibrium whether or not treat- 
ment is available. The time period appears 
to depend upon the nature, severity, and 
duration of the stress. 

Those who cannot arrive at an equilibrium 
following a state of ill-being are apt to suffer 
a serious decrement in soundness. This ob- 
servation is supported by experience with 


Some reinforcement for such speculations is of- 
fered by Schutz (1958), who suggests, on the basis 
of a large number of studies of group behaviors, 
that three core tasks in almost any interpersonal 
context relate to the questions: (a) Do I have or 
can I gain membership? (inclusion); (b) What is 
the structure or pattern of relationship into which 
I must fit? (control); and (c) To what extent can 
I safely express my personal needs in this relation- 
ship? (affection). Schutz further presents a schema 
in which each of the three interpersonal need areas 
is seen to vary according to whether it is handled 
in an “ideal” fashion, is “deficient” or “excessive” to 
a moderate degree, or is dealt with pathologically. 
Thus a pathological underdevelopment is believed to 
accompany schizophrenia. 
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combat fatigue cases during World War II, 
who developed a higher proportion of chronic 
emotional problems when removed perma- 
nently from combat units as compared with 
similar cases which were quickly returned to 
their units after a brief respite during the 
Korean conflict. Therefore a mental health 
program concerned with prevention and 
health maintenance is justified in devoting 
itself to the brief care of those suffering 
temporary impairment of well-being in an 
effort to forestall reductions in soundness 
levels. 

When is a condition of ill-being in a popu- 
lation serious enough to warrant attention? 
This is one of the most challenging questions 
facing the field of community mental health. 
It can be satisfactorily answered only when 
base or “endemic” rates of prevalence and 
incidence for specific states of ill-being have 
been established among major population 
groupings. Meanwhile, many of those work- 
ing with more or less closed communities, 
such as mental hospitals, schools, and prisons, 
are usually very clear in their own minds 
when institutional tensions affecting the well- 
being of large numbers in their care have 
reached “epidemic” proportions. 

In order to establish base rates, it is neces- 
sary for there to be something to count. In 
one study, which led ultimately to a clearly 
defined preventive program, it was possible 
to count the number of withdrawals of stu- 
dents from nursing training. Generally ac- 
ceptable indices of emotional distress are not 
always so readily available. And yet common 
sense and current societal preoccupations 
suggest that they do exist. Thus, for exam- 
ple, acts of violence, such as murder or 
assault, should justifiably be counted as in- 
stances of poor mental “health” (i.e., emo- 
tional ill-being) whether or not they occur 
in individuals of high or low soundness. Rates 
of occurrence of such behavior may also be 
taken as indications of the general mental 
“health” (well-being) of a population. Such 
indices may be of greater import in the 
evaluation of mental health programs than 
figures concerning cases treated in and out 
of the mental hospital. So it is important to 
study acute states of ill-being or crises on 
their own merits (irrespective of degree of 
more central personality dysfunction) in 
order to learn something about their etiology 
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in the individual and their frequency and 
effects in the population. 


EMOTIONAL STABILITY 


The distinction between general soundness 
and well-being, the latter viewed as response 
to environmental stress, is derived from the 
ecologic notion that health or illness are 
states of equilibria between an organism and 
its environment (Burnet, 1953). The ability 
of the individual to cope with stress deter- 
mines whether or not well-being is affected. 
While emotional well-being can be maintained 
under either ordinary or especially stressful 
circumstances, ill-being can result only from 
untoward reaction to stress. Stability thus 
becomes the ability of the individual to cope 
with specific environmental stresses while 
maintaining a state of emotional well-being. 
Stability levels of individuals can be com- 
pared inferentially by noting their behaviors 
under similar stressor conditions. Ultimately 
it may be possible to estimate stability levels 
by psychological laboratory tests, which have 
been found to correlate highly with adequacy 
of response to the specific stress or class of 
stresses in question. 

As Whitehorn (1956) emphasizes, indi- 
viduals differ markedly from one another in 
respect to situations they perceive as stress- 
ful. Given such variability, a phenomenologi- 
cal approach to the concept of stress suggests 
itself. Nevertheless, it is believed preferable 
for present purposes to consider stress in 
terms of forces impinging upon the indi- 
vidual, without regard to his reaction. Such 
a differentiation of stress from the organism’s 
reaction permits clear-cut identification and 
ultimate categorization of psychological stres- 
sor agents. In preventive work the presence 
or absence of the stress in a population is 
worthy of study, apart from the reaction in 
any particular case. 

Borrowing from the field of epidemiology, 
we have attempted to distinguish between 
four types of emotional stability.* 


General Stability 


The “general stability level” refers to the 
capacity of the individual to maintain equi- 


4In epidemiology it is usual to think of immunity 
in four categories: inherited, general immunity; ac- 
immunity; inherited, specific im- 
munity; and acquired, specific immunity. 
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librium or well-being under conditions of 
stress without regard to the nature of the 
stress itself. A “specific stability area,” on 
the other hand, refers to the ability to with- 
stand a specific kind of emotional stress. Any 
specific area of stability, therefore, must be 
defined in terms of some specific stressor 
agent. Specific stability is discussed more 
fully below. 

Much work needs to be done in order to 
arrive at an adequate appraisal of the ingre- 
dients of the general stability level. In this 
regard, it should be worthwhile to examine 
the possible general “immunizing” effects of 
certain kinds of prolonged, insight-oriented 
psychotherapies. It may ultimately be dem- 
onstrated, for example, that classic psycho- 
analysis represents not only a therapy, aimed 
at relieving a specific state of emotional ill- 
being, or psychological exercise, which raises 
the general soundness level, but also a form 
of “immunization,” which helps the _indi- 
vidual ward off a wide variety of potentially 
noxious stimuli by increasing general stability 
or supporting specific stability areas. 

Evidence has been advanced (Eysenck, 
1952), which suggests that recovery or im- 
provement rates are roughly 60% regardless 
either of the nature, depth, or length of the 
treatment or of whether it is carried out by 
psychoanalysts or family physicians (who 
may prescribe a few weeks in the general 
hospital for rest and recuperation). Such 
comparisons obviously suffer from the fact 
that uniform criteria of successful treatment 
do not exist. Nevertheless, once such criteria 
are available, it is not outside the realm of 
probability that so-called insight therapies 
will be found to resemble many other pallia- 
tives in the degree to which they restore 
emotional well-being, but will be proved sig- 
nificantly better able to render patients more 
generally stable under subsequent stress con- 
ditions, with the result that such patients are 
less apt to suffer recurring states of emotional 
ill-being. 

The distinction between general stability 
and soundness is fuzzy at best. It is believed 
that soundness has a moderately high positive 
correlation with general stability but that the 
relationship is not univocal. It is assumed 
that high general stability can exist in an 
individual of only moderate soundness, es- 
pecially when the personality defenses of the 
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individual are such as to insulate him from 
the full impact of stress. Such defenses may 
not always be considered to reflect a high 
soundness level though they may be very 
effective aids to general stability. They in- 
clude such reactions as repression, denial, 
selective inattention, and possibly even an 
ability under some circumstances to resort to 
the use of phantasy when reality becomes too 
bleak. Examples of apparently effective use 
of both denial and phantasy have been ob- 
served in some adult polio patients in respira- 
tors. These individuals appear to avoid the 
full impact of their predicament, whereas 
other patients not capable of so doing dis- 
play depression and other signs of being 
overwhelmed by the all-too-real catastrophe. 


Specific Stability 


Studies of populations undergoing marked 
shifts in sociocultural environments may 
shed increasing light on the relationship be- 
tween general and specific stability levels. It 
seems probable that individuals with high 
general stability will demonstrate areas of 
low specific stability when exposed to certain 
forms of stress. Careful review of soldier and 
civilian populations in wartime, of forced mi- 
grations of whole peoples, and of groups 
known to be either upwardly or downwardly 
mobile from a socioeconomic standpoint may 
suggest fruitful lines of future inquiry. 

In order to study areas of specific stability, 
it is necessary ultimately to arrive at some 
categorization of types of stress conditions 
to which large segments of the population are 
routinely exposed. Some suggestions are to 
be found in the literature. Birth trauma is 
given some emphasis by certain psychoana- 
lytic theorists. Perhaps here is the biologic 
prototype of the entry of the individual into 
a new, unfamiliar, confusing, and potentially 
harmful setting. Reactions to frustration or 
interference with goal-directed behavior have 
also been studied in the laboratory and find 
their counterparts in clinical patients, who 
become anxious or depressed when advance- 
ment up the economic or social ladder seems 
no longer possible. Lindemann’s (1944) ob- 
servations of reactions to bereavement have 
led to a formulation of emotional hazard 
which emphasizes sudden alterations or dis- 
ruptions in key role relationships. 
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Inherited Stability 


The distinction between inherited and ac- 
quired immunity—however useful for public 
health—may seem simply another way to 
raise the hackneyed controversy of nature vs. 
nurture, heredity vs. environment. It may be 
possible, nonetheless, to make some meaning- 
ful distinctions without promoting further 
useless controversy. At the outset, it may be 
helpful to remind ourselves that behavior 
does not exist in the absence either of the 
organism or its environment. 

There are those (e.g., Erikson, 1950) who 
suggest that children are born with tempera- 
mental response tendencies (heredity, if you 
will) which affect parental responses to them 
(i.e., environment) in various ways, depend- 
ing in part upon what the mother herself 
brings to the relationship. If the mother’s 
initial attempts at mothering are discouraged 
by certain response tendencies in the child, 
permanent damage may be done to the affec- 
tional ties between them. A recent study by 
Klebanoff (1959) supports this viewpoint. 
He found that mothers of children with brain 
damage and of schizophrenic children re- 
sponded similarly to questions on a child 
rearing attitude scale and that both, in turn, 
showed significantly more pathological atti- 
tudes toward child rearing and the family 
than did mothers of normal children. 

If some children are born with response 
tendencies rendering them highly vulnerable 
to maternal rejection, they may be described 
as having inherited a kind of emotional in- 
stability and therefore as being susceptible 
to subsequent emotional maladjustment. Im- 
pairment of the mother-child relation as a 
result of the way in which the mother han- 
dles the child’s inadequacy will result in a 
child with an extremely low soundness level 
(Fries, 1944; Mittelman, 1954). Obviously 
such speculations regarding inherited stability 
and instability must be tested ultimately by 
the detailed observations of newborn children, 
such as those of Fries (1944) who correlated 
response tendencies of neonatal infants with 
the specific mothering patterns required by 
each type of child to insure healthy psycho- 
logical development. 


Acquired Stability 


In epidemiology the concept of acquired 
immunity implies that the organism has had 
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some experience with the stressor agent and, 
in the process, has developed successful (i.e., 
nonillness producing) ways of coping with it 
for some period of future time. During the 
period of immunity, the organism and the 
agent are able to coexist without undue harm 
to the former, or the invader is destroyed. 

In this area, as in so many instances where 
we are concerned with the relationship be- 
tween sickness and health, it is desirable to 
begin first with the observations of groups 
of people who have become sick under de- 
monstrable stress conditions. Having noted 
the reactions of those who become markedly 
ill, it should become possible to shift our 
attention to those whose emotional well-being 
is only slightly or temporarily impaired by 
similar stress. Finally, it may be possible to 
discover situations in which small amounts 
of stress render individuals increasingly able 
to cope with more massive doses of similar 
stresses in the future. The following state- 
ment by Frank (1957) from a national maga- 
zine expresses the belief that sibling rivalry, 
known in its virulent form to play a part in 
disturbing emotional equilibrium, may under 
certain conditions act so as to confer a kind 
of stability in a specific area: 


In families where each child feels he has reason- 
able access to his parents’ attention and affection, 
sibling rivalry is not only inevitable but desirable. 
It is inevitable because every child, at least initially, 
wants to be his parents’ favorite. It is desirable 
because every child is bound to meet conflict sooner 
or later, at school if not before, and there is no 
better place in which to learn how to cope with it 
constructively than in the home where there is love 
and concern for both parties. Sibling rivalry is one 
of the major ways by which children can develop 
a sense that the world is, within limits, a trust- 
worthy place in which they can feel reasonably 
secure (p. 59). 


This point of view must be examined and 
carefully tested within the framework of spe- 
cific responses to specific stress conditions. 
Otherwise, there is the possibility that it will 
gain popular support prematurely and join 
the growing list of changing fashions in child 
rearing. The danger of such uncritical ac- 
ceptance is readily seen after consideration 
of the probability that, in some circum- 
stances, small stresses do not immunize, but 
rather cumulate and eventually overwhelm 
the individual. 

In the search for specific areas of acquired 
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stability, initial priority must go to the search 
for stressor agents, a search that is well 
underway. Ultimately, however, it becomes 
necessary to relate major stress areas, which 
have been shown to produce casualties, to 
prototypical situations in the early life de- 
velopment of the organism that occasion mild 
stress without disabling the child. For ex- 
ample, while all of us learn in a variety of 
ways a multiplicity of social skills, relatively 
little has appeared in the literature regarding 
such skills and how they are established.’ 
In this search, it may be desirable to exam- 
ine a wide variety of disturbance of parent- 
child relationships noted in the child guidance 
literature because each may have its counter- 
parts in the repertoire of role interactions of 
most, if not all, parents and children. Such 
a search might have two desirable results: 
first, it might suggest conditions under which 
stressor agents exceed a safe tolerance level; 
second, it might point to conditions under 
which individuals are not exposed to sufficient 
amounts of stress, thus rendering them less 
stable in similar situations in later life when 
more enduring personality patterns have been 
developed. 


SUMMARY 


This discussion has put forth the sugges- 
tion that the search for definitions of mental 
health be abandoned, at least temporarily, 
in favor of a differentiated approach to the 
problem of human adjustments and malad- 
justments. It has been suggested that current 
concepts of mental health and illness are 
primarily concerned with the long standing 
emotional or psychological condition of the 
individual, for which the term “soundness” 
is proposed. The immediate state of “‘well-” 
or “ill-being” of the individual at any par- 
ticular time is proposed as suitable for more 
intensive study, both because of its possible 
effect on the soundness level in some in- 
stances, and because it should be considered 
in and of itself as a period of acute illness 
or malfunctioning and worthy of note in 
population studies. The vulnerability of the 
individual to environmental stress has been 


5 One notable exception to this statement is Cam- 
eron’s (1947) work on the social origins of mental 
illnesses, which suggests that emotional breakdown 
is essentially founded upon inadequate or inappro- 
priate social perceptions and skills. 
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discussed in terms of a possible “general sta- 
bility factor,” related to but not identical 
with soundness level, and of areas of “spe- 
cific stability” which offer a promising field 
for further study in terms of possible impli- 
cations for child rearing and educational 
practices. Perhaps by following this more 
differentiated approach to mental health, we 
may find that apparently conflicting doc- 
trines of today may be viewed as much less 
contradictory in a more adequate viewpoint 
of tomorrow. 
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EGO STRENGTH AND CONFLICT DISCRIMINATION: 


AN EXPERIMENTAL CONSTRUCT VALIDATION 


Barron’s Es scale was validated against 
the predictive criterion of successful outcome 
in psychotherapy (Barron, 1953). Because of 
the method of its construction, its content 
and correlates, it is suggested that it meas- 
ures ego strength, a presumably latent trait 
often obscured by the vividness of psycho- 
pathology. Research with the Es scale has 
tested its criterion validity by examining its 
predictive and postdictive power (Wirt, 1955, 
1956) and investigated its construct validity 
principally by computing its correlation with 
indices based on other psychometric instru- 
ments such as the Rorschach and the Bender- 
Gestalt (Tamkin, 1957; Tamkin & Klett, 
1957). This type of “psychometric” construct 
validation presents a number of difficulties. 
First, such tests frequently can marshal but 
little empirical or theoretical evidence for 
being acceptable operational specifications of 
the construct in question, a drawback not 
remedied by a plethora of low but positive 
correlations (see Jenkins & Lykken, 1957). 
Secondly, as Campbell and Tyler (1957) 
have pointed out, intertest correlations may 
represent common but construct-irrelevant 
features (e.g., response sets). They add: 
“Construct validation is epitomized by the 
correlation between two or more specifica- 
tions of a construct maximally different in 
apparatus or method” (p. 91). In Cronbach’s 
terms (1957), the present study attempts to 
incorporate two basically divergent modes of 
approach, the correlational and the experi- 
mental. 


1This research was carried out at the Psycho- 
pathic Hospital of the State University of Iowa. 
Carl Bickert’s help in running subjects is gratefully 
acknowledged. 

A version of this paper was given at the Annual 
Meeting of the APA, Cincinnati, 1959. 


OF THE EGO STRENGTH SCALE? 


MAURICE KORMAN 
University of Texas Southwestern Medical School 


294 


Because the Es scale is empirically defined 
it is especially desirable for other specifica- 
tions of ego strength to be linked to a prom- 
ising theoretical network. A congruence be- 
tween such measures would then go beyond 
indicating that certain face valid experimen- 
tal procedures relate to the construct inter- 
pretation of the test; it would serve as a 
bridge relating the psychometric device to 
an existing theoretical network. Dollard and 
Miller’s explication of ego strength in terms 
of higher mental processes (1950) was taken 
as the starting point. The components of 
higher mental processes are many; princi- 
pally, they include the ability to appropri- 
ately mediate discrimination, generalization, 
transfer, learned drives, and reinforcement. 
In this study the capacity of an individual 
to resolve a discrimination conflict was chosen 
as the experimental index of ego strength. 
The reasons for this choice were twofold: 
first, there is an extensive literature beginning 
with Pavlov (1927) on the conflictful charac- 
teristics of difficult discriminations; secondly, 
since the increased ability to solve conflicts 
and to make appropriate discriminations are 
both among the commonly accepted goals of 
psychotherapy, a more felicitous parallel be- 
tween the experimental procedures and the 
Es scale is achieved. In addition, the parame- 
ters of discrimination problems are sensitive 
to experimental manipulation; one can read- 
ily increase the conflict loading of a discrimi- 
nation task by placing the subject (S) 
under instruction to be as fast as he can 
while at the same time informing him of the 
irrevocable nature of his decision once it 
is made. 

The hypothesis was therefore formulated 
that a high Es group should be able to resolve 
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discrimination conflict more speedily than a 
low Es group. The differences between the 
Es groups should be greatest for the condi- 
tion of extreme discrimination difficulty (the 
most conflict provoking) and decrease as the 
discrimination becomes easier. In the case of 
easiest discrimination some general disruption 
of performance might still be expected be- 
cause of the generalization on _ conflict 
(Brown, 1942), although the prediction here 
is less clear. 


PROCEDURES 


A discrimination situation involving the method 
of constant stimuli was used, patterned after Fest- 
inger (1943) and Block and Petersen (1955). The Ss 
sat in a darkened room approximately 44% feet away 
from a black box, behind which were two lights 
placed about 10 inches apart and shining through 
holes %2 of an inch. The top light (standard stimu- 
lus) was a 744-watt opaque bulb, while the variable 
light was a regular 40-watt white bulb. The voltage 
applied through the variable light at 7 different rheo- 
stat positions was 60, 70, 78, 80, 82, 90, and 100 
volts, respectively. In addition the voltages were 
chosen in such a way as to make the two lights 
nearly equal in intensity when 80 volts were applied 
at the variable light. The S sat behind a table with 
his preferred hand on a toggle. He was instructed to 
make a judgment as to whether the variable light 
was brighter or dimmer than the standard light and 
to indicate his choice by pushing the toggle in the 
appropriate direction. In order to increase the diffi- 
culty of the task, a .5-sec. interval occurred between 
the standard and the variable light, at the end of 
which a clock was activated which ran until the S 
pushed the toggle to the left or to the right. He was 
further told: “I'd like you to make up your mind 
as soon as it’s possible for you but keep in mind 
that once you’ve pushed the lever up or down you 
can’t change your mind again.” 

Each of the seven intensities of the variable stimu- 
lus were presented a total of 15 times by using three 
successive random orderings of the stimuli and by 
presenting this complete set of 21 trials five times. 


Subjects 


Forty-seven recently admitted psychiatric in- 
patients were used as Ss. Excluded were patients 
with a diagnosis or suspicion of organic brain dis- 
ease, patients undergoing some type of radical thera- 
peutic interference such as electroshock or insulin, 
and patients too uncooperative, agitated, or with- 
drawn to participate. The Ss (31 women and 16 
men) were administered the MMPI and their Es 
scores obtained through the Hathaway and Briggs 
norms (1957). The entire range of Es scores rather 
than the extremes was used in this study so as to 
make it a more severe test of the scale’s power. 
Because of the sex-linked speed elements of the 
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task, the male and female Ss were considered 
separately. A cutting score (JT score) of 41, the 
median, was used to separate high and low female 
Es groups. Since the Es scores for the smaller sample 
of males appeared to be markedly skewed, the same 
cutting score was adopted for them.? 


RESULTS 


Prior to any analysis of the data, rules 
were laid down for the identification of the 
“easy,” “intermediate,” and “difficult” con- 
flict situations based on Ss’ individual per- 
formances. The criterion used involved each 
S’s consistency in labeling any one of the 
seven intensities of the variable stimulus 
brighter (or dimmer) than the standard 
stimulus. Those intensities of the variable 
stimulus which were most consistently seen 
as brighter (or dimmer) and which were 
furthest away from the point of objective 
equality (the middle intensity) were chosen 
as representing the least difficult discrimina- 
tion for that S. Likewise, the most difficult 
discriminations were those which were most 
inconsistently seen as brighter (or dimmer) 
and which were nearest to the point of ob- 
jective equality. The third category, that of 
intermediate difficulty, was defined by choos- 
ing those intensity positions which fell be- 
tween the easy and difficult discriminations 
with reference to the criteria outlined above. 
Each of these three difficulty levels was repre- 
sented by two intensities, 15 judgments being 
given to each. The mean of the 30 prejudg- 
ment latencies at each difficulty level was the 
basic data of this study. That no distortion 
of the data occurred through these procedures 
is shown by the fact that extreme positions 
were chosen as easy discrimination cells while 
the center positions tended to become diffi- 
cult discrimination cells; the high and low 
Es groups did not differ in this respect. 

As can be seen from Table 1 the high Es 
group holds a few more psychotics and is 
slightly older than the low Es group; these 
differences are far from significant (for diag- 
nosis, chi square = .18 with 2 df; for age, 
t = .83 with 43 df). 


2 Due to circumstances beyond control, fewer sub- 
jects than desired were run. The statistical analyses 
were performed on females and males separately, 
the latter group serving essentially as a small repli- 
cation sample. 
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TABLE 1 


CHARACTERISTICS OF HIGH AND 
Low Es Groups 


Variable High Es Low Es 

Diagnosis* 

Psychotics 40% 33% 

Neurotics 28% 33% 

Personality Disorders 32% - 33% 
Age 

Mean 31.85 28.32 

SD 13.90 13.39 


Es 


Mean 52 
SD 7. 


5 31.10 
5 5.76 


* Based on N =43; diagnosis on four patients was deferred. 


The mean latency scores of the high and 
low Es groups on easy, intermediate, and dif- 
ficult discriminations are shown in Fig. 1. 
The low Es group has a longer latency 
throughout, although the difference becomes 
more marked at the intermediate and difficult 
levels. Figure 1 combines male and female 
data because of the remarkable similarity of 
their separate curves within each Es group. 

In order to test the significance of the 
differences between the curves of Fig. 1, ex- 
clusive of the easy discrimination category, 
the log transformed latency scores were sub- 
jected to separate analyses of variance for 
males and females after it had been con- 
cluded, by means of the Bartlett test, that 


Maurice Korman 


-sults: in the case of both males and females 


TABLE 2 


ANALYSES OF VARIANCE FOR REPEATED MEASURES OF LOG TRANSFORMED LATENCY SCORES 
FoR anp Low Es Groups 


LOG LATENCY X 10 
| 


Low Es 


| | 
Easy Inter- Difficult 
mediote 


DISCRIMINATION DIFFICULTY 


Fic. 1. Mean prejudgment latencies of Es groups for 
increasing levels of discrimination difficulty. 


the assumption of homogeneity of variance 
was not being violated. In order to compen- 
sate for the correlation introduced by re- 
peated measurements on the same Ss, the 
analysis suggested for such cases by Edwards 
(1951) was used. Table 2 reports these re- 


there is a significant main effect between Es 
groups (p= <.03 for the females; p= 
<.06 for the males). The low ego strength 
patient takes longer in resolving the discrimi- 
nation conflict than does the high ego 


Males 


Between Trials 2 0674 
Trials X Groups 2 0075 
8 0131 


Pooled Ss X Trials 5 


Females 
Source df Mean Square F df Mean Square F 
Between groups 1 5618 4.94** 1 3298 4.34* 
Between Ss same 
Group 29 1138 14 0760 


2 
2 0022 
28 .0281 
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TABLE 3 


RESULTs OF T TESTS BETWEEN HiGH AND Low 
Es Groups at Turee LEVELS OF 
DIsCRIMINATION DIFFICULTY 


t 


Discrimination Females Males 
Difficulty (29 df) (14 df) 
Easy 1.05 1.78* 
Intermediate 2.13™° 1.87* 
Difficult 2.10** 2.07* 
*p<.10 
<.05 


strength patient. The differences between the 
two levels of discrimination difficulty were 
significant at the .03 level for the females 
but did not differ significantly for the males. 

As Fig. 1 suggests, there is a disproportion- 
ate increase in latency for the low Es group 
as the discrimination difficulty moves from 
easy to intermediate and difficult as compared 
to the nearly linear relationship exhibited by 
the high Es group; the differences between 
easy and intermediate discriminations are 
significantly different for the two groups 
(p < .02) as are the differences between easy 
and difficult discriminations (p < .03). The 
groups do not differ, however, in their incre- 
ment from intermediate to difficult discrimi- 
nations. These findings generally received 
support from a comparison of the Es groups’ 
performance on the three levels of. discrimi- 
nation difficulty. Table 3 reports the obtained 
t’s for males and females separately. In the 
case of the females, while the high and low 
Es groups do not differ on the easy discrimi- 
nation, they differ significantly on both the 
intermediate and difficult levels of discrimina- 
tion difficulty (p < .05). This trend is ob- 
scured somewhat in the case of the males 
because of the smaller NV; the male high and 
low Es groups differ at the .10 level only with 
reference to all three levels of discrimination 
difficulty. 

DIscussION 


This study corroborates the findings of 
Tamkin (1957) and Tamkin and Klett 
(1957) with regard to the Es scale’s inability 
to distinguish degrees of psychopathology as 
discriminated by psychiatric diagnosis. Con- 
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trary, however, to Tamkin and Klett’s view 
that this is a “serious challenge to its valid- 
ity,” the present writer would suggest that 
this lack of association with overt psycho- 
pathology is a predictable and necessary by- 
product of the Es scale’s construction which 
ignored the initial psychiatric status of the 
patients in favor of their treatment outcome. 
The difficulty, of course, lies in the surplus 
meanings of the term “ego strength” which 
lead to paradoxical conclusions. 

The hypotheses concerning the relationship 
of the Es scale to discrimination conflict were 
generally borne out. In two separate samples, 
patients with low Es scores (a measure of 
ego strength, psychometrically defined) took 
longer than high Es patients to resolve a dis- 
crimination conflict (a measure of ego 
strength, experimentally defined). The la- 
tency between stimulus and response had 


been chosen as the dependent variable in this 


study because of its sensitivity to conflict in- 
structions. The question arises as to whether 
the low Es group also made more errors in 
the successive discrimination judgments than 
the high Es group. Comparing the two groups 
on their total number of errors for the six 
intensities of the variable stimulus (leaving 
out the objectively “equal” center set) yields 
a nonsignificant ¢ of .14 with 45 df. Since 
there is no a priori reason for suspecting per- 
sonality variables to be related to the judg- 
ments in a psychophysical exercise, the null 
hypothesis can reasonably be accepted. 

The Es scale’s empirical derivation in the 
context of psychotherapeutic outcome had 
previously suggested a tentative identification 
of its underlying construct with ego strength, 
independently of any consideration of ego 
strength as one of the higher mental processes 
in the Dollard and Miller sense. The results 
of this study suggest that the “theory” under- 
lying the Es scale is one which appropriately 
includes the construct ego strength as it is de- 
fined in the Dollard and Miller framework. 
Reciprocally, it is also possible to look upon 
these data as lending validity to an explica- 
tion of ego strength patterned after Dollard 
and Miller and couched in terms of appropri- 
ateness of discrimination and conflict resolu- 
tion. This can be maintained because part 
of the variance in such behaviors can be ac- 
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counted for by the variance of Es scores 
which are in turn associated with personality 
characteristics that make for. a better “ther- 
apy bet.” 

With reference to the postulated relation- 
ship between Es scores and levels of discrimi- 
nation difficulty, the results are likewise in a 
predicted direction although not in all re- 
spects. As the discrimination becomes more 
difficult, the low Es S’s performance becomes 
disproportionately worse, while the high Es 
S’s latency increases in a more stable, linear 
fashion. However, as Fig. 1 shows, the low 
Es S’s latency on the most difficult discrimi- 
nations is not very much greater than his 
latency for discriminations of intermediate 
difficulty. A number of possibilities present 
themselves. Low Es Ss possibly make only the 
distinction between quite easy and all other 
discriminations; this would suggest another 
type of inappropriate generalization on their 
part. It is also not improbable that their 
latency on discriminations of intermediate 
difficulties is close to the asymptote they can 
reach under the particular instructions given, 
i.e., to be both speedy and correct, and that 
a further increase in the difficulty of the dis- 
crimination has little effect. 


SUMMARY 


As a test of the construct validity of Bar- 
ron’s Es scale, 47 psychiatric inpatients were 
placed in a discrimination situation based on 
the method of constant stimuli. The hypothe- 
ses were (a) that a high Es group should be 
able to resolve a discrimination conflict more 
speedily than a low Es group and (bd) that 
group differences should increase as the diffi- 
culty of the discrimination becomes greater. 

The hypotheses were generally supported. 
The construct which the Es scale measures 


is related to ego strength as defined in the 
Dollard and Miller framework in terms of 
capacity for appropriate discrimination and 
conflict resolution. 
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THE DURATION OF THE ARCHIMEDES SPIRAL 
AFTERIMAGE IN THE DIAGNOSIS OF 
BRAIN DAMAGE 


JEROME D. SCHEIN 
Florida State University 


Since Price and Deabler (1955) introduced 
the Archimedes spiral afterimage as a tech- 
nique for differentiating brain damaged pa- 
tients from other neuropsychiatric patients, 
there has been an increasing accumulation 
of evidence suggesting that the diagnostic 
efficiency of this test is far below that which 
clinicians would find useful as a routine 
screening device (Berger, Everson, Rutledge, 
& Koskoff, 1958; Gilberstadt, Schein, & 
Rosen, 1958; Goldberg & Smith, 1958; 
Philbrick, 1959). However, these investiga- 
tors have relied on a pass-fail criterion for 
each trial, requiring only that the subject 
report whether or not he sees the negative 
afterimage (henceforth referred to as AIR 
for “afterimage report”). On ‘the other hand, 
attempts to explain the failure of brain in- 
jured patients to report this phenomenon 
have implied that damage to the cortex re- 
duces the duration of the afterimage (hence- 
forth referred to as AID for “afterimage 
duration’) with complete failure to report 
the afterimage representing an endpoint on 
the duration continuum. 

Three theories have recently been proposed 
to account for the tendency of brain damaged 
individuals to report the negative afterimage 
induced by visual stimulation less frequently 
than patients with intact cerebrums. Saucer 
(1953) and Saucer and Deabler (1956) con- 
sider the perception of the afterimage to be 


1 This research is a portion of a PhD thesis sub- 
mitted to the Department of Psychology, University 
of Minnesota. The author is indebted to William 
Schofield, Ephraim Rosen, Paul E. Meehl, and David 
T. Lykken of his dissertation committee for guidance 
and criticism. Appreciation is also due the staff of 
the Minneapolis VA Hospital for their unfailing co- 
operation and encouragement. 


a function of a global effort of the entire 
cortex. Applying a principle of mass action, 
they conclude that brain injury would fore- 
shorten AID. Klein and Krech (1952) use 
the Pavlovian principle of inhibition to sup- 
port their position that brain injury reduces 
AID, though their own research involved 
tactual aftereffects. Shapiro (1954), dealing 
directly with the perception of apparent 
movement, also applies the concept of inhibi- 
tion in predicting that brain injury will fore- 
shorten AID. 

Though the structure of their theories dif- 
fer somewhat, these theorists are unanimous 
in predicting the effect of brain damage on 
AID. They provide the basis for avoiding the 
embarrassment of an all-or-none explanation 
of the earlier studies; i.e.,;one can account 
for brain damaged individuals who do give 
an AIR by assuming that they have a reduced 
AID, albeit not reduced below their percep- 
tual limen. Thus, because duration is reduced, 
brain injured individuals should give fewer 
AIRs. 

The empirical evidence on spiral AID is 
mixed. Eysenck, Holland, and Trouton 
(1957) asserted that some depressant drugs 
have effects isomorphic with brain injury, in 
that both increase inhibitory potentials in 
the brain. When they administered a placebo, 
a stimulant, and a depressant drug to 6 nor- 
mal subjects (Ss), they found that the de- 
pressant drug (sodium amylobarbitone) sig- 
nificantly reduced AID, though the stimulant 
did not increase it. They felt that this result 
supported those theories of brain functioning 
which make use of the concept of cortical 
inhibition. 

Three studies of brain injured patients 
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have included some observations on AID. 
Gallese (1956) noted that the false negatives 
(brain damaged patients who did report the 
afterimage) seemed to experience a_ less 
marked and apparently shorter AID than 
control patients. Page, Rakita, Kaplan, and 
Smith (1957) stated that they found no dif- 
ferences in AID between brain damaged and 
schizophrenic patients for two of the trials 
on which it was measured. In complete con- 
tradiction to these two studies, Spivack and 
Levine (1957) found that their brain dam- 
aged subjects reported longer AIDs than did 
a group of neurotic controls. 

It is apparent that, while the theorists are 
in complete agreement, the small amount of 
evidence available is not. It was the purpose 
of this study to gather further data to help 
clarify the situation. Furthermore, if the 
theorists cited were correct, measuring the 
duration of the afterimage should increase the 
diagnostic efficiency of the test by identifying 
those patients whose brain injury does not 
reduce the afterimage to zero duration. These 
false negatives would be identifiable by their 
markedly reduced AID, even though they 
could report an afterimage. 


METHOD 
Subjects 


An ongoing sample of all male veterans admitted 
to the Neurology and Psychiatry services of the 
Minneapolis Veterans Administration Hospital were 
tested within five days of their admission. This 
sampling procedure was adopted to control for 
chronicity of illness, eliminate patients undergoing 
shock therapy, and reduce the number of patients 
on a drug regimen. This method of selecting the 
sample also had the advantage of reducing errors 
which might have arisen had the experimenter had 
knowledge of the patient’s diagnosis at the time 
of testing. 

Of 129 cases admitted to the Neurology service 
31 could not be tested: 3 expired, 17 were confined 
to their beds, 8 were too confused, 3 were discharged 
before testing. Seventeen additional cases were lost 
due to apparatus failure which occurred during the 
time the sample was being drawn. Of 50 admissions 
to the Psychiatry service, 5 could not be tested: 
4 were confined to their beds, and 1 was discharged 
before testing. 


Diagnosis 


All diagnoses were final diagnoses arrived at by 
staff action. All cases having a diagnosis indicating 
central nervous system damage rostral to the fora- 
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men magnum were further classified by a boarded 
neurologist > who determined whether or not the 
injury included damage to the cerebral cortex; if 
it did not, case was classified under subcortical brain 
damage. The psychiatric patients were divided into 
those having a psychotic diagnosis and those having 


a nonpsychotic diagnosis. Three cases who were 
tested left the hospital before diagnostic work-up 
could be completed. They are listed as “equivocal” 
in the section to follow. The remaining patients, 
being neither brain damaged nor psychiatrically ill, 
constituted the normal hospitalized control sample. 


Drugs 


Each patient’s medication at time of testing was 
noted from the order sheet in his hospital chart. 
Two physicians and a pharmacologist * then sorted 
the various drugs administered to patients in this 
study into four categories in accordance with their 
effect on the central nervous system within the range 
of therapeutic dosage. Drug Group 1 consisted of 
drugs having no effect on the central nervous system. 
Drug Group 2 contained all central nervous sys- 
tem depressants. Drug Group 3 included all central 
nervous system stimulants. Drug Group 4 consisted 
of any combination of drugs in Categories 2 or 3 
which were being simultaneously administered to a 
patient. 


Apparatus 


An Archimedes spiral of 920° or 2% turns about 
its center was constructed by painting a black spiral 
on a white disc 6 inches in diameter. The black and 
white lines were each % inch in width. The wheel 
was affixed to a reversible motor with a variable 
speed control which was set at 100 rpm. 


Procedure 


The S was seated 8 feet from the spiral. The 
illumination at the surface of the spiral was 16 foot 
candles, measured by a GE Exposuremeter, Model 
8DW. 

Two trials, one clockwise and one counterclock- 
wise, were administered in accordance with Price 
and Deabler’s (1955) instructions. Scoring was done 
in accordance with the rules established by Gilber- 
stadt, Schein, and Rosen (1958). If the patient 
failed on one or both of these trials to report the 
negative afterimage, he was given two additional 
trials. At the end of stimulation on these trials he 
was told to look at an orange wooden block placed 
next to the apparatus and to describe what he saw. 
If he then reported a negative afterimage correctly 
on two successive trials (ie. the block appeared 
to move, grow, or change), he was administered the 


2 Grateful acknowledgement is made to Zondal 
Miller, consulting neurologist, for sorting these pa- 
tients. 

3 Grateful acknowledgement is made to Henry A. 
Johnson, Fred Miller, and A. Kleven for their assist- 
ance in classifying the drugs. 
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trials measuring duration. If he did not, he was 
given two further trials using a black circle drawn 
on white cardboard as the projection device. A pa- 
tient who failed to report a negative afterimage on 
two successive trials of the six was considered to be 
diagnosed “brain damaged” by the test and no fur- 
ther testing was done. 

As soon as two consecutive AIRs were given, the 
patient was instructed as follows: 


What you just saw is called an afterimage; i-c., 
the line (block, circle) seemed to be moving even 
though you knew it wasn’t. People with normal 
vision see these afterimages, so in this sense your 
eyes are normal. Now I want to know how long 


Direction cL 
Stimulation Time 30 sec. 
Direction Cc 
Stimulation Time 30 sec. 


(C = clockwise; CC = 


The variations in time and direction were intro- 
duced to discourage a fixed set to say “Now” at 
the same time following each stimulation, regardless 
of what may have been perceived. 

At the conclusion of the fourth trial patients 
whose first afterimages had been passed off on the 
block were instructed to look at the circle following 
stimulation and vice versa. Whether a patient was 
exposed to the block or the circle on his first four 
trials was determined by a letter which had been 
written alternately on each scoring sheet prior to 
testing. 

Two test objects were used (a) to provide variety 
in the situation to help keep the patient’s attention 
and (b) to test the hypothesis that brain damaged 
individuals would have longer AIDs for the three- 
dimensional block than for the two-dimensional 
circle. The latter notion was suggested by the fact 
that brain damage is thought to reduce the indi- 
vidual’s ability to deal with the world in an “ab- 
stract” fashion, thus the three-dimensional block 
might be more logically capable of motion than the 
two-dimensional circle. 

Duration was measured by allowing a_ split- 
hundredth watch to run continuously from the start 
of the trial until the patient indicated the afterimage 
had stopped. The AID was determined by subtract- 
ing the stimulation time from the total time elapsed. 
This method reduced watch-reading and “snap- 
back” errors. 

The interval between trials was maintained at 15 
sec. from the time the patient indicated the after- 
image had ceased. On the AIR trials, intertrial time 
was 30 sec. 

Patients who failed entirely to report an after- 
image or who reported less than 5 AIDs during the 
8 trials measuring AID were not included in the 
calculations of the durations, on the grounds that 
their perception was so incomplete (or their ability 
to report so poor) that the time values they gave 


the afterimage lasts. To find this out, I will run 
the wheel several times just as before. But this 
time when it stops I want you to look at this 
block (circle). If you notice anything change, tell 
me when the change stops. If it doesn’t change 
in any way, tell me that, too. I have this very 
accurate stop watch here, so I can tell just how 
long your afterimage lasts. Any questions? All 
right now, keep your eye on the wheel until I 
turn it off. Then immediately look at the block 
(circle). As soon as the block (circle) comes to 
a complete stop, you say “Now.” 


Eight trials were administered in the 
order: 


following 


counterclockwise) 


were of little value. The prior decision had been 
made to classify these patients as having been diag- 
nosed brain-damaged by the test. 


RESULTS 


The distribution of total AID scores (the 
sum of the durations reported for the eight 
timed trials) is shown in Fig. 1. Only those 
patients who reported five or more AIDs for 
the eight timed trials were included in the 
analysis. The number of cases who were ex- 
cluded for this reason are listed in Table 1 
under the heading “Less than Five Reports.” 
Only 7 of the 123 cases failed to give an 
AIR in two consecutive pretrials, and only 3 
of the remaining 116 cases did not report 
negative afterimages for at least five of the 
eight timed trials. The 3 equivocal (undiag- 


NORMAL (N= 23) 
BRAI-DAMAGED (45) 
PSYCHIATRIC (N45) 


PER CENT OF SAMPLE 


295 495 69! 1095 1295 1495 1695 1695 2095 2295 2495 
TOTAL AID FOR 8 TRIALS (IN MINUTES) 


Fic. 1. Distribution of total AID (8 trials) 
by diagnostic groups. 
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TABLE 1 . 


MEAN AGE, INTELLIGENCE, AND TotaL AID (in MintugEs) For Att DIAGNOSED CASES 


Diagnosis N Age 


Less than 


1Q AID Five Reports 


Brain damaged 


Cortical 45 
Subcortical 


Psychiatric 46 37.85 
Neurotic 34 37.06 
Psychotic 12 40.00 


Hospitalized Normals 24 50.35 


Total 123 42.35 


nosed) cases are not included in the following 
analyses since they could not contribute any 
information to the diagnostic ability of the 
spiral test. 

Table 1 summarizes the mean total AIDs, 
ages, and IQs for each diagnostic category. 
An analysis of variance of IQs indicated that 
the groups did not differ significantly on this 
variable. The product-moment correlation 
between total AID and IQ was .034, which 
was not significantly different from zero. The 
analysis of variance of age, however, did show 
that the diagnostic groups differed signifi- 
cantly (p < .01) on this variable. The prod- 
uct-moment correlation between total AID 
and age was found to be — .092 (p> .05), 
thereby making a covariance adjustment for 
age unnecessary. 

The analysis of variance of differences in 
total AID score by diagnostic groups con- 
firmed what was apparent from inspection of 
Fig. 1. The three diagnostic categories do 
not differ significantly in the reported dura- 
tion of the afterimage. 

An analysis of variance in which the groups 
were further divided by the drugs they were 
taking at the time of testing was performed 
to see if this added factor might account for 
the lack of a significant difference between 
diagnostic groups. Since only Drug Groups 1 
and 2 were represented in each of the diag- 
nostic categories, only these two groups were 
included in the analysis. None of the sources 
of variation contributed a mean square 
greater than that for individuals (within 


106.36 9911 8 
105.33 9918 6 
113.00 .9867 


110.64 9758 1 
110.76 .9309 1 
110.33 1.0992 0 


106.78 9152 1 


108.15 


.9696 10 


variance) which served as the error term 
(McNemar, 1955, pp. 304-306). 

The lack of differences between diagnostic 
groups on total AID as a function of drugs 
might have resulted from too gros’ a grouping 
of the various depressant medications. Drug 
Group 2 was, therefore, further subdivided 
into the more potent drugs (sparine, thora- 
zine, trilafon, vesprin, and compazine) and 
the less potent drug, meprobamate. Only the 
psychiatric group was included in this analy- 
sis, because there was no certain way to 
assess the effects of the anticonvulsant medi- 
cation which provided the main group of 
drugs prescribed for the brain damaged pa- 
tients. The latter patients’ AID scores were 
separately analyzed. 

The analysis of variance of AID scores for 
the psychiatric patients, comparing those who 
received central nervous system depressants 
with those receiving meprobamate and those 
receiving no centrally acting drug, yielded a 
nonsignificant F. The AID scores for the 28 
brain damaged patients diagnosed as having 
seizures were compared on the basis of 
whether or not they were on anticonvulsant 
medication at the time of testing. Again, the 
analysis of variance failed to indicate a sig- 
nificant difference attributable to this factor. 

The diagnostic groups had differed on yet 
another variable, order of presentation of the 
test object; i.e., whether the block or circle 
was used as a test object for the first four 
duration trials. Table 2 presents the results 
of the analysis of variance of order of presen- 
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tation by diagnostic groups. Again, diagnosis 
was not significant, while order of presenta- 
tion of the test object did significantly affect 
AID. The circle tended to be associated with 
longer duration times than the block for all 
diagnostic groups. For those Ss to whom the 
circle was presented first the mean ratio of 
their first four to their last four duration 
times was .76; for those receiving the oppo- 
site presentation the mean ratio was .96. 
Therefore, when the circle was used as a test 
object on the last four trials, there was a 
mean decrement of only 4% in AID reported; 
while, when the block was used on the last 
four trials, the mean decrement was 24%. 

The possibility remained that order of 
presentation of the test objects might have 
affected the total AID; and, since the num- 
ber in each diagnostic category receiving the 
two orders of presentation were not equally 
distributed, this might have contributed to 
the failure of the AID to distinguish between 
the groups. However, an analysis of variance 
showed that the total AID did not differ 
significantly between those presented with the 
block for the first four trials as against those 
presented with the circle for the first four 
trials. 

Another factor which might have been of 
value in distinguishing between the diagnostic 
groups was stimulation time. A briefer stimu- 
lation time might reduce AID more for brain 
damaged than for other patients. The analysis 
of variance for each of the stimulation times 
showed that neither the 15-sec. nor 30-sec. 
period was successful in significantly differ- 
entiating the diagnostic groups. 

Stimulation time itself, however, was sig- 
nificantly related to the AID. The mean total 


TABLE 2 


ANALYSIS OF VARIANCE OF EFFECT OF ORDER 
or TEST PRESENTATION BY DIAGNOSTIC 
Groups on Totat AID 


Source df F 
Order 1 9.9396" 
Diagnosis 4 .5202 
Interaction 4 .0896 
Individuals 101 (1,096.77)* 
* Significant at less than .01 level, 


Error variance. 
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TABLE 3 


DISTRIBUTION OF NUMBER OF FAILURES 


TO Report AFTERIMAGES 


Frequency Brain Damaged Psychiatric Normal 
of Failure (N =53) (N =46) (N=24) 
6+ 5 1 1 
5 0 0 0 
4 3 0 0 
3 1 1 0 
2 1 1 0 
1 10 1 2 
0 33 42 21 


AID following 15-sec. stimulation was .4306 
min. and following 30-sec. stimulation was 
.5388 min. The critical ratio of this difference 
was significant at less than the .001 level. 
Turning from the analysis of AID, the 
number of zero responses was examined for 
possible diagnostic significance. The distribu- 
tion of number of times that patients reported 
no afterimage is given in Table 3. All cases 
except the three having no diagnosis are listed. 
The category “6+” contains those patients 
who either reported no afterimage for six or 
more trials determining the duration of the 
afterimage or who did not report two con- 
secutive afterimages in the pretrials. When 
the number of zero reports was dichotomized 
between none and one or more, a chi square 
of 13.69 was obtained (p < .01, df = 2). In 
percentage terms, 37.7% of the brain dam- 
aged cases reported one or more failures to 
perceive the afterimage on either the initial 
or duration trials. This figure compares with 
8.7% of the psychiatric group and 12.5% 
of the hospitalized normals who failed to 
report an afterimage one or more times. 


DISCUSSION 


The results of this investigation fail to 
support any of the theories which reason that 
brain damage causes a decrease in cortical 
efficiency or an increase in cortical inhibition 
—either of which would result in the reduced 
duration of the afterimage. The failure of 
the results to satisfy the predictions of such 
theories cannot be laid to differences between 
the criterion groups in age, intelligence, drug 
status, or gross differences in diagnosis (i.e., 
psychosis vs. neurosis, cortical vs. subcortical 
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brain damage). Neither age nor IQ correlated 
significantly with AID, nor did depressant 
drugs have a different effect on AID than 
no drug when patients with similar diagnoses 
were compared. 

Eysenck’s et al. (1957) finding that de- 
pressant drugs would foreshorten the AID 
was not confirmed by this study. However, 
their experimental Ss were without any 
known pathology, and the drug’s effect on 
the S’s behavior was measured shortly after 
a single large dose had been administered. 
The patients in this investigation were se- 
lected because they were ill in one way or 
another, and those who received depressant 
drugs were given them in doses spaced over 
a period of time, with the elapsed time be- 
tween drug ingestion and test administration 
being uncontrolled. In addition, the depres- 
sant drug used by Eysenck et al. (1957) was 
a barbiturate, whereas in this investigation 
almost all of the patients in the depressant 
category were given ataractic or anticonvul- 
sant medication. That these factors are im- 
portant in assessing the effects of drugs is 
attested to by Lehmann and Csank (1957) 
who write: 


It is probable that the same drugs would produce 
differing results after the subjects had taken them 
regularly for a time because of tolerance or sensiti- 
zation . . . . It is also possible and even probable 
that severely disturbed patients will show reactions 
that differ considerably from the pattern observed 
in healthy control subjects (p. 231). 


According to Shapiro’s (1954) theory of 
cortical inhibition, the differences between the 
diagnostic groups should have been most 
marked following the longer stimulation pe- 
riod, since cortical inhibition would be 
aroused more quickly in the brain injured, 
depriving them of the increase in AID which 
would follow longer stimulation. Instead, it 
was found that differences in diagnostic status 
did not contribute to the significant difference 
in AID found between the 15-sec. and 30-sec. 
stimulation periods. The fact that amount of 
stimulation did affect AID, but not differently 
for the diagnostic groups, leads to a further 
question as to the adequacy of cortical in- 
hibition and efficiency theories as now pro- 
posed. 

The average duration following 15-sec. 
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stimulation was 6.5 sec. and following the 
30-sec. stimulation was 8.0 sec. Considering 
this brief period of time, the possibility of a 
sizeable error of measurement caused by indi- 
vidual differences in interpretation and exe- 
cution of the task is manifest. Some Ss might 
be expected to delay slightly before report- 
ing cessation of the afterimage, in order to be 
certain that they were reporting accurately. 
Others might report cessation even before it 
had occurred in hopes of bringing the testing 
to a close more quickly. With the duration 
period per trial being so small, idiosyncrasies 
in reporting would have a substantial effect 
on the results. With this thought in mind, it 
is interesting to note that the correlation 
between the AID following the four 15- 
sec. trials with those following the four 
30-sec. trials was .838, indicating a fairly high 
degree of consistency in reporting the after- 
image. It would seem that whatever factors 
underlie the reporting of the AID they are 
relatively constant for each individual. 

That there was difficulty in interpreting 
the task is attested to by the fact that the 
AID associated with the circle as test object 
was significantly longer than that associated 
with the block. This finding suggests that two 
afterimages were involved, one resulting from 
stimulation by the rotating spiral and one 
due to the contrast of the black circle on the 
white ground. It is well established that pro- 
longed exposure to a highly contrasted, sta- 
tionary stimulus will result in a negative 
afterimage. It is likely that most of the pa- 
tients interpreted this afterimage as also 
being a part of the same phenomenon they 
were requested to report. The orange block 
against the neutral ground either did not 
produce this type of afterimage or did so to 
a lesser extent. 

The conclusion that duration of the after- 
image does not differ between brain damaged 
and other diagnostic groups is consistent with 
the previously reported study by Page et al. 
(1957) and inconsistent with that of Spivack 
and Levine (1957). The former study in- 
volved adults, while the latter sampled ado- 
lescents. Page et al. unfortunately did not 
report their data on AID, other than to note 
that it was not significant. Spivack and Le- 
vine, however, report the mean durations for 
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their brain damaged and control groups, 
which were 20.2 and 14.8 secs., respectively. 
Either group has substantially longer AIDs 
than the 8.0-sec. average for the four 30-sec. 
stimulation periods of this study. One ex- 
planation for this difference can be found in 
the fact that they seated their Ss five feet 
from the spiral. At this distance, more rod 
vision is involved which should decrease the 
AID (Granit, 1928; Wohlgemuth, 1911). At 
the same time, however, it has been noted 
(Granit, 1927, 1928) that the duration of an 
afterimage produced in the periphery of the 
retina is less distinct and more difficult to 
measure even by highly trained Ss. It is pos- 
sible, then, that differences in sampling and 
in procedure may accoun: for the inconsist- 
ency of the results found by Spivack and 
Levine and those obtained in this study. 

One further limitation of this study as well 
as the two mentioned above is that differ- 
ences, or lack of differences, in AID found 
between brain damaged and other groups 
may be the result of slowed reaction time 
in the brain damaged. The brain damaged 
patient may perceive the afterimage as cessat- 
ing sooner but be slower to report this fact. 
A method which circumvents verbal report 
would be necessary to resolve this question. 
One suggestion, currently being investigated, 
would be to use electroencephalographic re- 
cordings of occipital potentials as the measure 
of afterimage duration. If the stimulation by 
a rotating spiral results in changes in the 
occipital cortex, then it is likely that this 
change will result in a suppression of occipital 
alpha for a period following stimulation 
which is closely related to the perceived dura- 
tion of the afterimage. The use of such a 
measure would circumvent verbal report and 
permit a more direct study of this phe- 
nomenon. 

Turning to another explanation of these 
findings, it must be noted that, while AID 
did not differentiate the diagnostic groups, 
AIR did significantly separate them. Signifi- 
cantly more brain damaged individuals failed 
to report a negative afterimage one or more 
times than did the psychiatric or normal 
groups. Spitz (1958) has argued that failure 
to report the illusion is evidence for lack of 
an “abstract attitude.” Certainly there is 
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considerable ambiguity in the question: What 
does the line appear to be doing now? It is 
conceivable that some patients structure this 
query as referring to the objective condition 
of the spiral when the experimenter has 
turned it off. In other cases, failure to report 
the afterimage may be due to a suspicion on 
the part of the patient that the perception of 
the illusion is indicative of some kind of 
pathology. Thus, denial of the afterimage 
may be a symptom related to anosognosia, 
another symptom fairly common in brain 
damaged individuals (Tobis, Lowenthal, & 
Maringer, 1957). 

Since only 10 of the 123 patients tested did 
not report a negative afterimage on half or 
more of the trials, there is no question that 
the use of a test object increases the likeli- 
hood of AIR. That this is true suggests that 
some of the failures to report the afterimage 
may be due to confusion about the task. We 
may look upon this finding as lending further 
support to the alternative hypothesis that 
brain damage does not effect the perception 
of the afterimage, though it may differentially 
effect the frequency with which this phe- 
nomenon is reported. 


SUMMARY 


An ongoing sample of male veterans ad- 
mitted to the neurology and psychiatry serv- 
ices of a general hospital were tested with the 
Archimedes spiral. In addition to determining 
whether or not the patient could report the 
negative afterimage, the duration of the nega- 
tive afterimage was also measured. To de- 
crease the ambiguity of the task, two test 
objects were used on which the patient was 
instructed to pass off his afterimage. This 
technique greatly increased the number of Ss 
who reported the afterimage. Neither age, 
intelligence, drugs, nor diagnosis differenti- 
ated the patients with regard to the duration 
of the afterimage. However, when the num- 
ber of failures to report the afterimage on 
any of the 10 trials was used, it was found 
that the brain damaged patients could be 
separated from the psychiatric and hospital- 
ized normal patients at a highly significant 
level. It was suggested that these findings call 
into serious question theories of brain func- 
tioning which depend upon a cortical effi- 
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ciency or cortical inhibition hypothesis. The 
alternative explanation of studies which indi- 
cate that brain damaged patients have greater 
difficulty in reporting the spiral afterimage 
seems to be that the brain damaged person 
is more readily confused by the task. The 
data from this investigation suggest that 
brain damaged patients perceive the after- 
image as frequently as other patients, but 
they fail to report their perception more 
frequently. 
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A STUDY OF IDENTIFICATION IN MALE HOMOSEXUALS ' 


JUDY CHANG anno JACK BLOCK 
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In discussing the etiology of male homo- 
sexuality, Freud (1952) has written: 


The typical process . . . [in homosexuality] is 
that a few years after the termination of puberty, 
the young man, who until this time has been 
strongly fixated to his mother, turns in his course, 
identifies himself with his mother, and looks about 
for love-objects in whom he can re-discover himself, 
and whom he wishes to love as his mother loved 
him (p. 240). 


According to Freudian theory, therefore, 
homosexuality in males is a manifestation of 
an identification with the mother figure rather 
than the usual identification with a father 
figure. As a consequence of his twisted iden- 
tification, the homosexual seeks narcissistic 
rather than anaclitic love-objects. 

The purpose of the present study is to test 
a consequence of this notion, namely, that 
male homosexuality involves both a turning 
toward the mother as a figure with which to 
identify and the turning away from the father 
as an identification figure. Specifically, the 
major hypothesis of this investigation was 
that frankly homosexual males have a pattern 
of parental identification such that they are 
more strongly identified with their mothers 
and, conjointly, more strongly disidentified 
with their fathers than are males in a relevant 
contrast group. This conjoint hypothesis of 
course can be further partitioned into two 
separate hypotheses of interest, permitting 
comparison of the homosexual and nonhomo- 
sexual subjects (Ss) with regard to their abso- 
lute degree of identification with mother and 
with father figures. The two subhypotheses 
that follow from the major hypothesis are: 
(a) overt homosexual males, when compared 
to nonhomosexuals, will show a stronger iden- 


1 This investigation, part of a larger research proj- 
ect, was supported by research grant M-1078 from 
the National Institute of Mental Health of the 
United States Public Health Service. 


tification with their mothers, and (4) overt 
homosexual males will show less identifica- 
tion with their fathers than will members of 
the control group. 

The meaning of the Freudian term iden- 
tification has been the subject of some con- 
troversy (Sanford, 1955; Stoke, 1950). For 
research purposes, various operational trans- 
lations of the concept have been employed. 
The operational meaning of identification 
adopted for the purposes of the present study 
is based upon the following statement by 
Freud (1933): “. . . when a boy identifies 
with his father he wants to be like his father” 
(p. 90). According to Freud, at least in this 
late statement by him on the matter, identifi- 
cation with an object is said to have occurred 
when an individual strives to take on attri- 
butes which are those of that object as the 
individual perceives that object; this object 
is no more and no less than one’s ego ideal— 
the object “. . . towards which it . . . [the 
ego] strives” (Freud, 1933, p. 92). In this 
study, then, a measure of the extent of iden- 
tification with one’s mother or father follow- 
ing directly from this conceptual definition 
was derived by finding the degree of corre- 
spondence between the attributes of one’s 
ideal self, ie., the person one would like to 
be, and the attributes of one’s mother or 
father, as described by the identifier. The 
higher the degree of correspondence between 
one’s ego ideal and one’s parent, the greater 
the identification with that parent. 


METHOD 


Two groups of Ss were used. One group, the 
experimental group, consisted of 20 overt homo- 
sexual males. These Ss wete engaging in homosexual 
practices, ie., most of them were involved in homo- 
sexual marriages. None of these Ss were receiving 
or, with the exception of one, had ever received 
psychotherapy. Thus, all of these Ss appeared to 
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have accepted their homosexuality, a most important 
and perhaps unusual property of this sample. Their 
cooperation to serve as Ss was obtained through 
personal and necessarily confidential channels. These 
Ss were aware that they had been asked to partici- 
pate in the experiment because of their homosexual 
practices but had not been informed of the purpose 
of the experiment. A second group of 20 males from 
the same urban community and equivalent with 
respect to age and education was used as a contrast 
group. Eight of these Ss were married, and twelve 
were still attending college. The mean age of the 
homosexual males was 31.9 years with a range from 
22 to 39, that of the contrast group, 29.7 years with 
a range from 22 to 39. The mean educational level 
was 14.5 years for the homosexual group and 14.9 
years for the contrast group. 

The measure of identification with parent was 
obtained through the use of a list of 79 adjectives 
selected to permit a comprehensive personality de- 
scription.2 Each S was instructed to describe his 
“ideal self” by the use of the adjectives, marking 
an X if he felt that the adjective was particularly 
characteristic of his ideal self or an O if it was 
particularly uncharacteristic. The S was allowed to 
make only and exactly 30 X’s and 30 O’s in order 
to avoid the confusions engendered by response sets 
(Cronbach, 1950). Following this description, S was 
required to describe, in the same manner, “your 
mother,” “your father,” and “yourself (as you see 
yourself).” In order to facilitate independence of 
the several descriptions, each object description was 
made on a separate page of the experimental booklet. 

Of 35 booklets circulated into the available homo- 
sexual population, only 22 were returned. Of these, 
only 20 were found to be usable in the sense of being 
complete or correctly filled out. Data for the con- 
trast group then was collected by distributing book- 
lets among individuals who were similar to the 
homosexual group with respect to age and educa- 
tional level. Of 31 individuals requested to partici- 
pate in the experiment, only 21 were willing to do 
so. One of these 21 control Ss was arbitrarily elimi- 
nated from the subsequent data analysis in order to 
equalize the sample size. In view of the fractional 
returns from the populations sampled, the possibility 
of some kind of selective bias in the results should, 
of course, be recognized. 

For each S, a mother-identification score and a 
father-identification score was obtained by compar- 
ing his description of his ideal self with that of his 
mother and with that of his father, respectively. For 
a given adjective, a score of one was given if it 
was marked X, O, or left unmarked on both the 
ideal-self- and parent descriptions. An identification 
score was obtained by summing the number of these 
correspondences between the  ideal-self-description 
and the parent description. The separate mother- 
and father-identification scores thus derived were 
used to test the two subhypotheses. For the major 
hypothesis, that male homosexuality represents si- 
multaneously an idealization of mother together with 


2A copy of this list of adjectives is available by 
writing to the authors. : 
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a disparagement of father, a derived score was ob- 
tained by subtracting for each S his father-identi- 
fication score from his mother-identification score. 
The score distributions for the mother-identification 
and father-identification variables had quite equiva- 
lent means and standard deviations (40.7 and 11.3; 
41.0 and 11.5, respectively). Accordingly, it was le- 
gitimate to calculate the derived score from the 
original data distributions without going to the 
trouble of standardizing the separate score distribu- 
tions. Thus, this derived score would be high if an 
S’s mother-identification score was high and/or his 
father-identification score was low. In addition, a 
self-acceptance score was obtained by comparing the 
ideal-self-description with the self-description, scor- 
ing for correspondence in the manner described 
above. These four scores provided the basic data 
for analysis. 

For each comparison of interest, the Mann-Whit- 
ney Test (1947) was used to calculate the signifi- 
cance of the difference between the scores obtained 
by the experimental and control groups. With the 
exception of the analysis of self-acceptance scores, 
all the statistical results reported in this study are 
based on one-tailed tests of significance because the 
direction of difference was predicted in advance. 


RESULTS 


For the homosexual group, the derived 
scores expressing the primary variable, i.e., 
distance between mother and father on S’s 
identification continuum, are significantly 
greater (.001) than the derived scores of the 
contrast group. Some indication of the sepa- 
ration between the two groups on this vari- 
able is provided by the finding that 14 of 
the 20 homosexuals have positive scores 
where only 4 of the 20 nonhomosexuals are 
on the positive side of zero. The primary 
hypothesis, that overtly homosexual males are 
relatively more strongly identified with their 
mothers than with their fathers, is therefore 
supported by this finding. 

When the primary variable is partitioned 
into its components (the mother-identification 
score and the father-identification score) and 
separately analyzed, a better perspective is 
gained on the nature of the preceding find- 
ing. When a comparison of the mother-iden- 
tification scores of the two groups is made, 
the homosexual Ss show a significantly 
greater degree of identification with their 
mothers. The difference between the sums of 
ranks of mother-identification scores of the 
two groups of Ss is significant at the .03 level. 
An analysis of the father-identification scores 
of the two groups of Ss shows a not quite 
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significant but still appreciable trend in the 
direction of less identification with father by 
the homosexual group. The one-tailed test 
results in a p value of .07, almost reaching 
the conventional level of significance. From 
these separate and rather equivalent findings, 
it is clear that the striking separation between 
the two groups in the test of the first hy- 
pothesis is a joint reflection of the two con- 
stituent scores rather than being dominated 
by but one of these. This kind of result is 
both a subtle and a more interesting one. 


Self-Acceptance 


The homosexual and control groups did 
not differ significantly in their extent of self- 
acceptance, where self-acceptance is defined 
as the degree of correspondence between the 
perceived self and ideal self. It should be 
especially noted that there is no perceptible 
trend for the contrast group to be relatively 
more self-accepting, as indicated by the two- 
tailed p value of .64 for the obtained differ- 
ence between the sums of ranks. This finding 
is a rather interesting one for it calls atten- 
tion to the special nature of this homosexual 
sample as one not psychiatrically disturbed 
and apparently well-accepting of their homo- 
sexual activities. 


Analysis of Ideal-Self-Descriptions 


The results in the preceding analyses might 
have been due to differences between the 
kinds of ego ideals of the homosexual and 
centrol groups. For this reason, an item anal- 
ysis of the adjective descriptions of the ideal 
selves of the two groups of Ss was done. Only 
2 of the 79 adjectives discriminated (at the 
.O5 level) between the ideal-self-descriptions 
of the two groups. The conclusion is made, 
therefore, that the differential valuations by 
the homosexual Ss and control Ss of their 
parents are not due to different ego ideals. 
For the sake of completeness, it may be 
recorded that nonhomosexual Ss considered 
“sympathetic” as an attribute of their ideal 
self more frequently than did homosexual Ss. 
Homosexual Ss, more than control Ss, tended 
to deny the characteristic “dependent” as an 
attribute of the ideal self. No additional ad- 
jectives were found to discriminate when the 
threshold of significance was lowered to the 
.10 level. 


Analysis of Self-Descriptions 


Since the homosexual and control Ss did 
not differ in their degree of self-acceptance 
and in their ideal-self-descriptions, one might 
expect that they would also not differ in their 
self-perceptions. But if this expectation were 
to be realized, then some of our preceding 
findings become questionable. The reasoning 
behind this remark is that homosexuals and 
normals are quite obviously rather different 
sorts of people and, consequently, these dif- 
ferences should, if only on a priori grounds, 
be manifest if a reasonably sensitive instru- 
ment is employed. Failure to find these dif- 
ferences would be presumptive evidence of 
the technique’s inadequacy, a conclusion that 
might also explain away the failure to find 
differences with respect to self-acceptance and 
ego ideals. On the other hand, it is possible, 
despite the failure of the self-acceptance and 
ideal-self-analyses to show differences, for the 
self-description analyses to separate the 
groups. This possibility arises because the 
self-acceptance for neither group is so high 
as to require (because of equivalent ideal 
selves) that the content of the self-descrip- 
tions be equivalent. With moderate corre- 
lations of self- with ideal-self-descriptions, 
the different dimensions of self-description are 
free to operate and, hence, be seen. 

Item analysis of the self-descriptions of 
homosexual and control Ss finds six adjectives 
discriminating at the .05 level, with an addi- 
tional six adjectives meeting the .10 criterion 
—tresults not accountable by a proper state- 
ment of chance significance.° Moreover, the 
discriminating adjectives are consonant with 
the concept of the homosexual male. Com- 
pared to control Ss, the homosexual male sees 
himself as “affected, dependent, determined, 
personally charming, restless, and mot tact- 


8 By reference to “a proper statement of chance 
Significance,” we are alluding to a recently developed 
recognition that conventional expectations of chance 
significance have been appreciably wrong rather 
often. In the situation where the response distribu- 
tions of both groups being compared are highly 
skewed (or in the dichotomous case, are extremely 
unbalanced as in the present study), at the, for 
example, .05 level, many less than 5% of the find- 
ings will be significant when chance alone is operat- 
ing. The logic underlying this assertion and some 
empirical findings are detailed in a manuscript avail- 
able from the second author. 
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less” (all of these significant at the .05 level). 
The picture can be extended by noting that 
the homosexual tends to see himself as “im- 
pulsive” but not “frank” or “easily embar- 
rassed” or “ambitious.” Our homosexual males 
are less often “friendless or introspective or 
self-aware” than the control Ss, all of these 
last differences reaching the .10 level. 

Although the discriminating characteristics 
cluster and portray someone with the person- 
ality traits usually associated with homo- 
sexuality in this culture, it is especially note- 
worthy that such adjectives as “confident, 
psychologically secure, relaxed, dissatisfied, 
helpless, worried” and the like failed to dis- 
criminate between the self-perceptions of the 
two groups. 


DISCUSSION 


The major hypothesis of this study, that 
frankly homosexual males more than control 
males show a positive identification with their 
mothers together with a disidentification with 
their fathers, has been supported by the re- 
sults of this study. Subsidiary hypotheses 
have also been supported. What now shall 
we make of this finding? 


Clearly, no one study is able to test the 


Freudian hypothesis, in all its complexities, 
about homosexuality. The present research 
does, however, in its limited way, support the 
psychoanalytic position. Additional studies, 
by the present and alternative methods, are 
required to investigate the multifaceted 
Freudian theory that the relatively strong 
identification with mother found in homo- 
sexual males has been preceded by and is the 
result of a strong fixation upon the mother, 
that the starting point of homosexuality 
comes quite discretely in adolescence, and 
that homosexuality represents a narcissistic 
object-choice. Such a research represents an 
undertaking of a much larger dimension than 
the present one. 

With respect to the present study, the un- 
usual nature of the experimental sample used 
—self-accepting homosexuals—should espe- 
cially be noted. Our results may well be an 
expression of the special character of this 
group. In more conflicted homosexuals, where 
identifications have been less decisively made, 
the presently obtained relationships can be 
expected to exist less strongly. One should 
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find, among individuals with more ambiguity 
of identification, that there is less self-accept- 
ance and more personal despair than was 
observed among the effectively functioning 
and well-received homosexuals studied in the 
present research. 


SUMMARY 


The present study was concerned with a 
test of the Freudian notion that homosexual- 
ity in the male is based upon an over-identi- 
fication with the mother figure together with 
an under-identification with the father figure. 
Two groups of Ss, equivalent with respect 
to age, education, and socioeconomic level, 
were used: a group of 20 males engaging, 
apparently successfully, in homosexual prac- 
tices, and a group of nonhomosexual males. 
Each S described his ideal self, his mother, 
his father, and himself, by the use of a list 
of adjectives. On the basis of an “ego ideal” 
conception of identification, various identifi- 
cation scores and a self-acceptance score were 
obtained for each S, by comparing his de- 
scription of his ideal self with that of the 
other individuals he described. 

As tested, the hypothesis was supported 
for it was found that overt homosexual males 
were more identified with their mothers and 
more disidentified with their fathers than 
were the nonhomosexual males with whom 
they were compared. In addition, it was 
found that the two groups of Ss did not 
differ significantly in their degree of self- 
acceptance nor in regard to the kind of ego 
ideal toward which they aspired. The findings 
were briefly discussed. 
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THE AFTEREFFECT OF SEEN MOVEMENT 
AND BRAIN DAMAGE 
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If a moving stimulus object which has 
been visually fixated for about one minute is 
stopped suddenly, there occurs a character- 
istic illusory movement in a direction oppo- 
site to that of the real movement. This after- 
effect of seen movement is experienced fol- 
lowing fixation of various types of moving 
stimulus objects including a rotating spiral 
pattern, a sectored disc, or a pattern of black 
and white bands (waterfall illusion). The 
phenomenon is not restricted to the stimulus 
object but can be observed in the field of 
the closed eye and on other textured surfaces. 
If one eye is used during fixation and that 
eye closed on the cessation of real movement, 
the aftereffect can be observed using the non- 
stimulated eye.* 

Recent studies have drawn attention to a 


relationship between this aftereffect and brain 
damage. So far only the rotating spiral pat- 
tern has been used as a stimulus object 
(Aaronson, 1958; Davids, Goldberg, & Lau- 


fer, 1957; Freeman & Josey, 1949; Gallese, 
1956; Garrett, Price, & Deabler, 1957; Hol- 
land & Beech, 1958; Price & Deabler, 1955; 
Spivack & Levine, 1957). Results from these 
studies have indicated that organically im- 
paired subjects (Ss) can be discriminated 
from normal or functionally disordered con- 
trols with a high degree of certainty. Gener- 
ally it has been found that, whereas normal 
individuals experience a vivid and unmistake- 
able aftereffect, cases of brain darnage either 
report no aftereffect or one which is reduced 
in its duration or vividness. Some studies, 
however, have not confirmed this and have 
reported that little or no differentiation can 


1The apparent interocular transfer of an after- 
effect from the stimulated to the nonstimulated eye 
cannot be interpreted as evidence for its central 
(cortical) locus (Day, 1958). 


be made between brain damage and normal 
controls (Goldberg & Smith, 1958; Johnson, 
Bauer, & Brown, 1959; Page, Rakita, Kap- 
lan, & Smith, 1957; Philbrick, 1959; Pickers- 
gill & Jeeves, 1958). 

It is intended here to direct attention to 
issues which appear to have been overlooked 
and which have an important bearing on re- 
search in this area. It is believed that failure 
to consider certain behavioral outcomes of 
brain damage as well as insufficient attention 
to methodology and sampling have resulted 
in the lack of agreement between the results 
from independent studies. 


VISUAL FIXATION AND MOvEMENT 
AFTEREFFECTS 


The aftereffect of seen movement occurs 
when the eye is fixated on a stationary point 
during the period of stimulation by the mov- 
ing pattern (Holland & Beech, 1958; Wohlge- 
muth, 1911). If the eye follows the moving 
pattern, little or no aftereffect occurs. In order 
to confirm this 12 normal Ss were required 
to follow one of the sectors on a black and 
white sectored disc on one trial and to fixate 
the center of the disc on another. During the 
following trial eight Ss failed to report an 
aftereffect and four reported a slight but brief 
aftereffect. All Ss experienced a strong after- 
effect (apparent movement in the reverse di- 
rection) following fixation of the center of 
the disc. 

When the eye follows a point on a moving 
stimulus pattern, the retinal image of the pat- 
tern either remains stationary or moves less 
relative to the retina. When a fixed point such 
as the center of the disc is fixated, in retinal 
image moves with respect to the retina. An 
essential condition, therefore, for the occur- 
rence of a clear aftereffect of seen movement 
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is motion of the retinal image of the stimulus 
pattern. This condition is achieved by steady 
fixation of a stationary point in or near the 
stimulus object. 


FIXATION AND BRAIN DAMAGE 


In an investigation of the cortical integra- 
tion of ocular movements it has been shown 
that, whereas some organics experienced diffi- 
culty in voluntarily changing the point of 
fixation, their eyes followed a moving object 
involuntarily (Holmes, 1938). In an account 
of the effects of frontal brain damage on eye 
movement and fixation Holmes has stated: 


This condition at first shows all the appearance 
of loss of paralysis of movement, but that this is 
not present becomes obvious when the subject is 
asked to follow with his eyes a slowly moving ob- 
ject; then, providing the rate of movement is uni- 
form and not too fast a full range of deviation may 
be obtained . . . when the patient looks at a rotat- 
ing drum on which lines or figures are displayed the 
eyes also deviate in the direction in which the fig- 
ures move . . . We therefore find that though vol- 
untary effort fails to produce movement the eyes 
follow a moving point the images of which fall on 
the retina (p. 106). 


In discussing the work of Holmes (1938) 
Sherrington (1940) has presented a similar 
view: 


But if asked to follow with his eyes a slowly 
moving object, his eyes do so. That is, though willed 
effort fails to produce the act, the eyes follow ‘of 
themselves’ a moving point whose image is fixated 
by them. The .yes remain anchored to that object 
by the ‘fixation reflex.’ Those afflicted with this con- 
dition when they want to look at something fresh, 
close the eyes for a moment, or toss the head, or 
place a hand between the eyes and the object fixing 
their gaze. By breaking the gaze a moment they 
free themselves from the fixation reflex; though by 
willed effort they cannot break it (p. 226). 


Thus in those cases in which voluntary eye 
movements and visual fixation have become 
difficult or unattainable, but in which optical 
fixation reflexes are preserved, the eyes re- 
main fixated on the moving object. This 
symptom of frontal brain damage has been 
called “following movement” by Walsh 
(1957). It would be expected then that the 
moving elements of a stimulus pattern would 
tend to be followed, rather than a stationary 
point fixated. It has been pointed out that 
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this method of observation does not result 
in a persistent or vivid aftereffect. It seems 
probable that the absence, weakness, or short 
duration of the aftereffect of seen movement 
observed in certain cases of brain damage 
derives in some measure from an inability to 


Meet the conditions of visual fixation neces- 


sary for its occurrence. Even if fixation of 
a stationary point is achieved during part of 
the period of stimulation, the aftereffect would 
be reduced as compared with that resulting 
from steady fixation during the full period of 
stimulation. The length of the period of 
stimulation is an important determinant of 
the aftereffect (Wohlgemuth, 1911). 

A possible relationship between the well 
known distractability of organically impaired 
Ss and reduced aftereffects of seen movement 
has already been pointed out (Holland & 
Beech, 1958). It has been suggested that 
such distractability could result in inadequate 
fixation and thus contribute to the weakness 
of the aftereffect. The view proposed here, 
however, is that the weakness of the after- 
effect is based on an inability on the part of 
the organic S to fixate rather than on a tend- 
ency to inattention. 


MovEMENT AFTEREFFECT AND THE Locus 
OF BRAIN DAMAGE 


The control of eye movements is not con- 
fined to a single cortical center. Stimulation 
of the frontal region (Brodman’s Area 8), 
the inner aspects of the occipital lobes and 
temporoparietal centers produces eye move- 
ments. Penfield and Rasmussen (1950) lo- 
cated an eye movement (turning) center at 
the junction of the “face” and “hand” areas 
in the sensorimotor sequence but extended 
anteriorly with respect to the rest of the 
sensorimotor strip. Eye turning has also been 
elicited in some cases by stimulation of the 
temporal and parietal lobes (Penfield & 
Boldrey, 1937). 

The most marked disturbances of volun- 
tary fixation occur when the frontal region 
is affected, especially when there is involve- 
ment of the frontal projection fibers in the 
internal capsule. Disturbances of fixation also 
occur when the fibers in the anterior region 
of the midbrain are affected (Holmes, 1938). 
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Aftereffect and Brain Damage 


It would be expected, therefore, that the de- 
gree to which the aftereffect of seen move- 
ment is affected would depend upon the na- 
ture, locus, and extent of brain damage, the 
most marked deterioration occurring with 
damage to those centers controlling voluntary 
fixation. There have been no studies so far 
in which the locus and magnitude of damage 
have been considered in relation to the after- 
effect. The most common practice has been 
to compare the aftereffect reported by a 
heterogeneous organic group with that re- 
ported by normal and functionally disordered 
controls. Since the constitution of the brain 
damaged groups has varied widely between 
the numerous investigations, it is not surpris- 
ing that inconsistencies between results have 
occurred. 

It seems probable that the discrepancies 
between independently collected data is due 
in part to a failure to consider the locus, 
chronicity, and extent of brain damage. Con- 
sidering the wide variety of behavioral symp- 
toms manifested by such diverse conditions 
as epilepsy, traumatic brain injury, Parkin- 
son’s disease, and postsurgical conditions 
there is little justification for regarding brain 
damage as a single category characterized by 
a common experience (or lack of it) follow- 
ing visual stimulation. It is suggested here 
that the widely differing results derive from 
the varying effects of different types of brain 
damage on ability to fixate under the condi- 
tions employed. 


ScorING METHODS 


Two methods for scoring the aftereffect of 
seen movement have been used. The simplest 
method is that of scoring the reported occur- 
rence and nonoccurrence of the aftereffect 
0 and 1, respectively, and an equivocal report 
0.5 (Freeman & Josey, 1949).* A variant of 
this method is to score nonoccurrence 0, 
occurrence 1, and to score 0.5 when a single 
phenomenal feature only (contraction-expan- 
sion, change in size or approach—recession) 
is reported (Garrett et al., 1957; Philbrick, 


2 Whereas Freeman and Josey (1949) score non- 
occurrence of the aftereffect as 1 and occurrence 0, 
other investigators have scored 1 for occurrence and 
0 for nonoccurrence. The latter would appear to be 
a more meaningful method. 
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1959; Price & Deabler, 1955). A second 
method requires the S$ to report the duration 
of the aftereffect (Holland & Beech, 1958; 
Page et al., 1957; Spivack & Levine, 1957). 

It has been found that, whereas some brain 
damaged Ss fail to report the aftereffect spon- 
taneously, they have reported it when the 
nature of the phenomenon has been described 
to them. This has been most noticeable when 
a rotating black and white sectored disc has 
been used as the stimulus object. The after- 
effect from this pattern (apparent reversal 
of movement) is much less vivid than from 
a spiral pattern. It has been observed also 
that organically impaired Ss often report a 
single feature spontaneously but will describe 
another feature following a description of it. 

It is conceivable that with respect to both 
the presence or absence of the aftereffect and 
the number of reported features the differ- 
ences between organic and normal Ss derive 
from the adequacy with which they report. 
If the duration or persistence of the after- 
effect were used as the score after it has been 
established that the S$ experiences the phe- 
nomenon, the reliability of the scores could 
be readily established. It has been found that 
duration can be reported with confidence by 
most organic Ss with the exception of those 
who exhibit marked deterioration and con- 
fusion. 


DIscussION 


Two explanations of the absence or weak- 
ness of the aftereffect of seen movement re- 
ported by organic Ss have been suggested. 
The first postulates a synthesizing or inte- 
grating process in the CNS responsible for 
movement perception. It is argued that this 
process is either absent or adversely affected 
by brain damage (Price & Deabler, 1955). 
This view is based upon a recent theory of 
motion perception (Saucer, 1953, 1954). A 
second explanation derives from a concept of 
central nervous inhibition. The effect of brain 
damage is to intensify cortical inhibitory 
processes and thus to weaken the aftereffect 
(Holland & Beech, 1958: Price & Deabler, 
1955). Each of these explanations emphasizes 
the role of central nervous mechanisms as 
determinants of the aftereffect of seen move- 
ment. 
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The view expressed here is that the failure 
of some organic Ss to experience the after- 
effect from a moving pattern, or to experience 
it with less vividness than normal Ss, is due 
to a tendency to visually follow the elements 
of a moving pattern. This tendency is con- 
sequent upon damage to those parts of the 
brain initiating and controlling voluntary 
fixation and a replacement of these voluntary 
activities by reflex movements controlled from 
occipital centers. Although visual observation 
of the eye movements of brain damaged and 
normal Ss has shown that the former exhibit 
markedly more frequent and grosser eye 
movements during “fixation,” this finding has 
yet to be confirmed by ophthalmographic 
recording. 

In view of the wide variations in the locus, 
extent, and nature of brain damage there 
seems little justification for attempting to 
establish a relationship between a sensory 
.aftereffect and brain damage. It is possible 
‘that this simple test may prove useful in 
differentiating between types of damage 
rather than differentiating it from other con- 
ditions. If the hypothesis outlined here is 
supported by subsequent data, a more effi- 
cient technique would be that of observing 
the magnitude and direction of eye movement 
during the period when S is attempting to 
fixate. Such a method would have the advan- 
tage of dispensing with subjective reports of 
an experience which may be an indirect out- 
come of brain damage. 


SUMMARY 


Recent studies have shown that with brain 
damaged Ss the aftereffect of seen movement 
from a rotating spiral pattern is either absent 
or weaker than that experienced by normal 
Ss. Some studies have failed to confirm this 
observation. 

A necessary condition for the occurrence 
of this aftereffect is steady fixation of a sta- 
tionary point in or near the moving stimulus 
pattern so that the retinal image of the pat- 
tern moves relative to the retina. Voluntary 
fixation and eye movement is affected in cer- 
tain cases of brain damage so that indi- 
vidual’s eyes tend to follow the moving pat- 
tern. It is suggested that the weakness or 
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absence of the aftereffect from a moving pat- 
tern derives from this failure of voluntary 
fixation. 

Since the main centers controlling volun- 
tary eye movement and fixation are located 
in the frontal region of the brain, it would be 
expected that damage affecting that region 
would have the most marked effect on the 
aftereffect. 

Inconsistencies between the results from 
various studies probably derive in large part 
from a failure to consider the locus, extent, 
and nature of brain damage as well as the 
inadequacies of the methods used to measure 
the aftereffect. 

Some preliminary results in support of the 
eye movement hypothesis have been pre- 
sented. 
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ATTITUDES TOWARDS PATIENTS 
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Theoretically, and from the standpoint of 
research, the therapist appears to be finding 
his way back into therapy. This trend is in 
keeping with a renewed interest in counter- 
transference or, more broadly, the therapist’s 
contribution to the treatment process. Mensh 
(1956) states, “. . . study of the therapist 
is now more explicitly indicated, an emphasis 
which has appeared with trends toward in- 
troducing experimental design qualities into 
research in psychotherapeutic process” (p. 
342). Butler (1952) asserts that “. . . exact 
observation of the therapist is a necessary 
precondition to understanding the behavior 
of the client” (p. 378); similarly, Gitelson 
(1952), Jackson (1956), and Wolberg (1954) 
stress the importance of therapist variables. 
Perhaps the primary impetus for focusing 
upon the therapist stems from a belief that 
orthodoxy is waning and “Viewing therapy 
as a very intimate relationship and recogniz- 
ing a trend toward less restrictive therapist 
roles, the expectation arises that differential 
therapist characteristics would have system- 
atic effects on process and outcome” (Winder, 
1957, p. 316). 

Previous attempts to explore the relation- 
ships between therapist variables and thera- 
pist performance in treatment have consid- 
ered mainly those factors which most readily 
lend themselves to objective quantification: 
i.e., the therapist’s professional affiliation, 
theoretical allegiance, length of experience, 
number of hours of personal analysis, etc. 


1 This paper is a summary of a dissertation sub- 
mitted in partial fulfillment of the PhD degree to 
the Department of Psychology, University of North 
Carolina. 

This research is part of a larger project supported 
by a research grant (M-2171) from the National 
Institute of Mental Health, Public Health Service. 


The potential importance of less tangible per- 
sonality variables, long recognized in Freud’s 
conception of countertransference, is begin- 
ning to attract the attention of investigators 
seeking objective documentation. For in- 
stance, Parloff (1956) found that the thera- 
pist relates most satisfactorily to those pa- 
tients who most clearly approximate his 
“Tdeal Patient.” Strupp (1958) has shown 
that the therapist’s attitude toward the pa- 
tient was significantly correlated with the 
form of therapy, frequency and length of 
treatment, the kinds of technical problems 
expected in therapy, and certain qualitative 
aspects of the techniques the therapist ex- 
pected to employ. These observations strongly 
support the notion that emotional and atti- 
tudinal factors in the therapist may have an 
important bearing upon his clinical evalua- 
tions. 

The therapist, as a function of his life 
experiences, approaches each initial interview 
with needs, expectations, and wishes of his 
own. It may be hypothesized that, if his ex- 
pectations are sufficiently realized, he will 
consider the situation as “rewarding,” and a 
“warm” attitude toward the patient is likely 
to develop. More specifically, if in an initial 
interview the prospective patient approxi- 
mates the therapist’s conception of an “ideal 
patient,” he may develop a warm attitude 
toward the patient. While the conception of 
“ideal patient” may differ from therapist to 
therapist, in a general sense, it may be as- 
sumed to imply a certain congruence between 
the kind of help the patient is seeking and 
the kind of help the therapist is able to pro- 
vide, as well as an explicit or implicit belief 
on the patient’s part that the treatment will 
be effective. Patients exhibiting such hopes 
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and beliefs may be said to be “motivated 
for therapy” or “ready for a psychothera- 
peutic experience.” Thus, patients whose be- 
liefs, desires, and expectations are similar— 
in some respects at least—to corresponding 
expectations held by the therapist may be 
said to arouse a warmer attitude in the thera- 
pist. This attitude, it is hypothesized, will be 
sufficiently strong to give rise to a kind of 
“halo effect” overshadowing certain “reality 
factors.” Operationally, this may be evi- 
denced by the character of the therapist’s 
perception of the patient, treatment planning, 
and the like. 

The initial halo effect, it is further hypothe- 
sized, will be self-realizing. This is to say, 
having achieved a “comfortable” or “warm” 
feeling toward the patient, the therapist will 
continue to focus on perceptions which are 
likely to engender further this effect, and he 
will propose a therapeutic regime which will 
reflect this attitude. Moreover, he may be 
more inclined to view the patient as a “good 
patient” and work toward a closer therapeutic 
contact with the patient. The present investi- 
gation aims to explore the relationships be- 
tween the therapist’s attitude toward the pa- 
tient on the one hand and his perceptions of 
the patient and treatment plans on the other. 
The causal direction, of course, remains an 
open question. 


1. A patient’s verbal or nonverbal expecta- 
tions concerning his “motivation for therapy” 
or “readiness for therapy” is an important 
determinant of the therapist’s attitude to- 
ward the patient. In particular, the more 
highly motivated patient. will engender in the 
therapist a warmer attitude. 


Psychotherapists’ Judgments and Attitudes 


TABLE 1 


BroGRAPHICAL DATA OF RESPONDENTS 


2. The therapist’s attitude toward the pa- 
tient, whether a function of the patient’s 
motivation for therapy or other factors, is 
correlated with the therapist’s perception of, 
and treatment plans for, the patient. More 
specifically, a warmer therapist attitude to- 
ward the patient is associated with more 
favorable perceptions of the patient, includ- 
ing clinical judgments, prognostic estimates, 
and treatment plans implying closer thera- 
peutic contact. 


PROCEDURE 


To test these hypotheses it was planned to present 
a group of therapists with a patient manifesting rela- 
tively high motivation for therapy, and a comparable 
group of therapists with the same patient showing 
relatively low motivation for therapy. Furthermore, 
to lend greater generalizability to the findings, 
therapists were presented with two patients. 

Two written case histories of neurotic patients 
were adapted for experimental purposes. Each case 
history consisted of alternate forms which were 
identical in all respects, except that one form pre- 
sented the patient as highly motivated and the 
second form as poorly motivated for therapy. “Mo- 
tivation” was communicated primarily in terms of 
the patient’s eagerness to seek and accept psycho- 
therapeutic help. Each case history was followed by 
an identical questionnaire of 27 items eliciting the 
respondents’ clinical impressions, treatment plans, 
and attitudes toward the patient. Subjects were 
presented with the case histories of both patients, 
the degree of motivation being varied systematically. 
In addition, several biographical questions were ap- 
pended to the second questionnaire. 


Sample 


Data were collected from medical psychothera- 
pists actively engaged in the practice of psycho- 
therapy. Three sources were utilized: (a) physicians 
known to the investigators personally, (b) col- 
leagues of psychologists at selected installations, and 
(c) psychiatrists selected at random from the Direc- 
tory of the American Psychiatric Association. Of 


Mean Mean Hours of Mean Years 

N Male Female Age Personal Analysis of Experience 
Psychiatric Residents 11 10 1 33.91 140 (2)* 3.05 
Psychiatrists 37 34 3 35.86 487 = (26) 7.27 
Psychoanalysts 34 30 4 44.47 625 (34) 14.31 
Totals 82 74 8 39.17 549 (62) 9.62 


* Figures in parentheses indicate number of respondents who had personal analysis. 
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300 sets of material distributed personally or by 
mail, 82 were included in the analysis. One hundred 
and eighty-four sets were never returned, 26 re- 
spondents asked to be excused, and 8 respondents 
completed and returned the questionnaires after the 
analysis of the data was well in progress. Analysis 
of the biographical data (age, sex, professional level, 
years of experience, number of hours of personal 
analysis) supplied by respondents indicated that the 
sample was drawn from a relatively homogeneous 
universe of experienced medical psychotherapists 
(see Table 1), and that in terms of these variables 
the various subsamples showed no significant varia- 
tions. 
RESULTS 
Position Effects 


As a first step in the statistical analysis it 
seemed important to investigate the possible 
influence of order of presentation (patient 
and degree of motivation) upon questionnaire 
responses. Since 24 multiple-choice items were 
answered under four experimental conditions, 
96 comparisons were called for. Chi squares 
and ¢ tests of these comparisons yielded 15 
results significant at beyond the .1 level. 
These significant position effects appeared to 
be largely due to the fact that one of the 
patients seemed objectively more disturbed, 
so that respondents studying the male (more 
disturbed) patient first tended to attribute 
greater personality strengths and assets to 
the female (less disturbed) patient when her 
case was presented second. 


Effects of Communicated Patient 
Motivation 


Chi square or ¢ tests were employed to 
ascertain effects of the patient’s motivation, 
as communicated in the case histories, upon 
responses to the 24 multiple-choice items. 
Five figures significant at or beyond the .05 
level were obtained for the male case, and 
nine figures significant at this level were ob- 
tained for the female case. 

When Mr. J. was presented as possessing 
high motivation for therapy, respondents 
tended to attribute to him greater ego 
strength, more anxiety, more insight into his 
problems, greater motivation for therapy 
(check item), and they expressed greater will- 
ingness to accept the patient for treatment. 
Contrary to the hypothesis, therapists’ atti- 
tudes toward the patient did not vary signifi- 
cantly. However, there was a (statistically 
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nonsignificant) trend in the predicted direc- 
tion—a slight tendency for therapists to claim 
a warmer attitude toward the patient when 
he was presented as being more highly moti- 
vated for therapy. 

When Mrs. D. was presented as possessing 
high motivation for therapy, respondents 
estimated ego strength, insight into her prob- 
lems, and motivation (check item) as being 
greater. They likewise judged her social ad- 
justment as more adequate, more often rec- 
ommended psychotherapy or psychoanalysis 
without adjunctive forms of treatment (drugs, 
shock), and indicated that they would strive 
to accomplish a more extensive change in the 
patient’s character structure. Presenting Mrs. 
D. with high motivation also accounted for 
a more favorable prognosis with treatment 
and a greater willingness on the part of the 
therapist to take her into treatment. Finally, 
as hypothesized, therapists claimed a warmer 
attitude toward the patient when high moti- 
vation was communicated. 


Effects of Perceived Patient Motivation 


The preceding comparisons were made in 
terms of the level of motivation communi- 
cated in the case material which did not 
necessarily coincide with the patient’s motiva- 
tion as actually perceived by the respondents. 
For the male case, there was high agreement 
between the kind of motivation communi- 
cated and the kind of motivation perceived 
by respondents. For the female case, how- 
ever, the disparity between communicated 
and perceived motivation was greater, as evi- 
denced by 13 shifts (16%). Ten of these 
respondents “misread” the case history in- 
tended to convey low motivation by estimat- 
ing the patient’s motivation to be relatively 
high. Consequently, it was thought advisable 
to determine the relationship between per- 
ceived motivation and other variables, and 
chi square tests were performed between the 
respondent’s estimate of the patient’s motiva- 
tion and each of the other 23 multiple-choice 
items. 

For the male case, questionnaire items al- 
ready cited as being significantly related to 
communicated motivation were again signifi- 
cantly related to perceived motivation. In 
addition, five other items were significantly 
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related to perceived motivation at or beyond 
the .05 level. Respondents who perceived Mr. 
J. to be highly motivated also tended to esti- 
mate social adjustment to be more adequate, 
suggested more frequent therapeutic sessions, 
stated that they would be less willing to alter 
the kind of therapy they usually conduct, 
estimated the prognosis to be more favorable 
with treatment, and found it easier to em- 
pathize with the patient. 

For the female case, estimates of greater 
ego strength, more insight, better social ad- 
justment, more favorable prognosis with 
treatment, greater willingness to accept the 
patient in treatment, and warmer therapist 
attitudes accompanied perceived motivation, 
as they did communicated motivation. On the 
other hand, perceived high motivation (un- 
like communicated high motivation) was not 
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significantly related to form of treatment or 
to the extensiveness of attempted change in 
the patient’s character structure. However, 
respondents who perceived Mrs. D. as highly 
motivated for therapy also tended to judge 
her as being more emotionally mature and 
less seriously disturbed. 


Effects of Therapists’ Attitudes 


In order to test the second hypothesis, the 
respondents’ stated attitudes toward the pa- 
tient were compared, by chi square, with the 
23 remaining multiple-choice items. 

For the male case, eight items varied sig- 
nificantly with the therapist’s attitude toward 
the patient, and only one of these (willingness 
of the therapist to alter his usual way of con- 
ducting therapy) was in the opposite of the 
predicted direction. Briefly, a positive thera- 


TABLE 2 


SumMMARY OF STATISTICAL COMPARISONS BETWEEN PATIENTS’ MOTIVATION FOR THERAPY, 
Tuerapists’ ATTITUDE, AND OTHER QUESTIONNAIRE ITEMS 


(N = 82) 


Male Case Female Case 


Therapists’ Estimates 


Motivation” 


Therapist 
Attitude 


Therapist 


Motivation” Attitude 


Diagnosis 
Ego strength 


Insight 

Emotional maturity 

Social adjustment 

Degree of disturbance 

Similarity to patients in therapy 

Kind of treatment 

Motivation 

Chances of acting out 

Frequency of sessions 

Extensiveness of change in character 
structure 

Length of treatment 

Permissiveness 

Encourage free association 

Recommendations to patient 

Change of usual therapy 

Prognosis without therapy 

Prognosis with therapy 

Willingness to accept patient in Rx. 

Ease of empathizing with patient 

Environmental stress 


Therapist’s attitude NS 


NS* 
001 
Anxiety O05 


* NS—not significant at .10 level (chi square, two-tailed tests). 


> Patient's motivation as perceived by therapist. 
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pist attitude was found to be associated with: 
a diagnosis of psychoneurosis rather than one 
of psychosis or personality disorder, esti- 
mates of greater ego strength and insight, 
less willingness to alter his usual therapeutic 
procedure, more favorable prognostic esti- 
mates with or without treatment, greater 
willingness to accept the patient for treat- 
ment, and greater ease of empathizing with 
the patient. 

For the female case, six items showed a 
significant relationship with attitude at the 
.05 level, and all differences were in the pre- 
dicted direction. Therapists who claimed a 
more positive attitude toward Mrs. D. con- 
sidered her to possess greater insight into her 
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problems, more adequate social adjustment, 
and higher motivation for therapy. Warmer 
attitudes toward this patient were also ac- 
companied by estimates of a more favorable 
prognosis with treatment and greater ease of 
empathizing with the patient. 

In addition to the statistically significant 
results already reported, more than 75% of 
the nonsignificant comparisons showed trends 
in the predicted direction. The figures for 
these comparisons are given in Table 2. 


Additional Analyses 


The theoretical possibility that basic di- 
mensions might underlie the observed rela- 
tionships among questionnaire items led to 


TABLE 3 


INTERCORRELATION AMONG SELECTED ITEMS 


(N = 75 to 82) 


Ego 
Strength 


Social 
Insight 


Adjustment 


Alter 
Rx. 


Accept 


Motivation Patient Prognosis Empath 
pathy 


Male Case 


Insight 30 
Social adjustment 61 
Motivation 


Change of usual 
therapy 

Prognosis with 
therapy 

Willingness to ac- 
cept patient 

Ease of empa- 
thizing with patient 

Therapist’s attitude 


Female Case 


Insight 
Social adjustment 
Motivation 


Change of usual 
therapy 


Prognosis with 
therapy 


Willingness to ac- 
cept patient 


Ease of empa- 
thizing with patient 


Therapist’s attitude 


— 
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an attempt to isolate such factors. Since a 
factor analysis employing the intercorrelation 
of all 27 items seemed impractical, only the 
9 items already found to yield significant 
comparisons were utilized. For each case, 
these 9 items were intercorrelated (product- 
moment coefficients of correlation). A cen- 
troid factor analysis was performed for each 
patient separately, three factors were ex- 
tracted in each analysis, and both factor 
analyses were then rotated to an oblique 
simple structure. 

The similarity of patterns of the inter- 
correlation matrices (see Table 3) for each 
case suggests that certain items are consist- 
ently related to other items and that these 
relationships are rather stable. That is, pa- 
tient differences as represented by the two 
cases in this investigation have little effect 
upon the degree to which various therapist 
estimates and judgments are correlated, and 
the observed association between items can 
be assumed to be mainly a function of thera- 
pist variables. 

The three factors extracted for each patient 
are difficult to interpret, and the findings for 
the two patients often failed to parallel each 
other. However, common to both factor anal- 
yses was the emergence of what might be 
termed a “good patient” factor. For Mr. J. 
this factor includes high loadings on items 
which give the following description: the 
therapist is willing to accept a well motivated, 
insightful patient for his usual treatment pro- 
cedure. For Mrs. D. high loadings occur on 
such items as: the therapist perceives the 
patient as having insight, high motivation for 
therapy, and is easy to empathize with; the 
therapist has a warm attitude toward the 
patient and is eager to accept her for treat- 
ment. 


DISCUSSION 


Since this investigation is not based on 
observations of psychotherapists in their 
natural setting, questions may be raised about 
the correlation between their behavior re- 
sponding to questionnaires and their behavior 
in actual psychotherapy when they have the 
opportunity for direct acquaintance with the 
patient. As one of the authors (Strupp, 1958) 
pointed out in a somewhat different context, 
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It is not contended that the behavior of the psy- 
chiatrists in an initial interview with a “real” pa- 
tient bears a one-to-one relationship to his per- 
formance in the experiment. . . . What is asserted is 
that the evaluative processes, as they were studied 
under experimental conditions, are sufficiently simi- 
lar to the “normal” behavior of the therapist to 
generate important hypotheses about his behavior 
in a first interview. Hypotheses thus derived are 
valuable if they raise further questions for research, 
and if they can be applied to practice and training 
in psychotherapy (p. 64). 


Asch (1952) comes to a similar conclusion 
in evaluating the generalizability of his ex- 
perimental findings which were based on 
descriptions rather than on observation of 
actual persons: “certain processes occurring 
in response to indirect data about persons not 
present are also at work in reaction to actual 
persons” (p. 219). Nevertheless, the possi- 
bility that concrete relations with persons 
introduce additional variables cannot be dis- 
missed lightly. 

Regarding our findings, it is seen that cer- 
tain therapist estimates pertaining to per- 
ceptions of, and treatment plans for, the pa- 
tient are related to the therapist’s professed 
attitude toward the patient. Estimates of 
diagnosis, ego strength, inclination to modify 
therapy, prognosis without treatment, social 
adjustment, and motivation for therapy ap- 
pear to vary with the therapist’s attitude and 
the patient’s degree of disturbance (it will 
be recalled that the female patient was less 
seriously disturbed than the male patient). 

It should be pointed out that only 10 of 
the 24 multiple-choice items yielded results 
which were consistently statistically signifi- 
cant. At the same time, the fact that these 
results were obtained for two patients adds 
weight to the evidence. Furthermore, the fact 
that the vast majority of statistically non- 
significant comparisons were in the predicted 
direction, coupled with the respondents’ fre- 
quently expressed claim that the written case 
histories did not allow them to use all the 
cues they ordinarily employ, suggests that 
many of the relationships are probably under- 
estimates. 

The direction of causation obviously re- 
mains indeterminate. Thus, it is not clear 
whether the therapist’s attitude “causes” the 
character of his clinical estimates, whether 
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the therapist feels more favorably disposed 
toward patients who are better therapeutic 
risks to start with, or whether both possibili- 
ties are more complex functions of other 
variables. It seems clear, however, that in- 
sight, or the capacity for insight, is a key 
variable entering into prognostic estimates, 
the therapist’s eagerness in accepting the pa- 
tient for treatment, and his (self-rated) abil- 
ity to empathize with the patient. Therapists 
tend to profess a more positive attitude to- 
wards a patient who meets these criteria. On 
the other hand, the data suggest that the 
patient’s motivation for therapy influences 
the therapist’s attitude in the predicted direc- 
tion only when the degree of disturbance is 
not too great. In other words, a therapist 
“likes” a patient who has the capacity for 
insight and is eager to be helped provided 
the clinical evidence supplies no contraindi- 
cations. 

These findings show some interesting paral- 
lels to the ingenious experiments of Asch 
(1946) on the formation of impressions of 
personality. Among many other findings, 
Asch reports that “a central trait determines 
the content and the functional place of pe- 
ripheral traits within the entire impression” 
but that central characteristics are “them- 
selves affected by the surrounding character- 
istics” (p. 276). In his studies, the “warm- 
cold” dimension appeared to occupy such a 
central position. In this investigation, moti- 
vation for therapy similarly seems to deter- 
mine a number of clinical estimates as well as 
the therapist’s attitude. (For further evi- 
dence on this point, see the study by Strupp 
& Williams, 1960). Our results also seem 
to corroborate Asch’s conclusions that one 
can see another person only as a unit, that 
qualities enter into a particular relation and 
become organized, and that the system of 
the traits points to a necessary center. Alto- 
gether it seems that application of Asch’s 
technique to the investigation of the forma- 
tion of clinical judgments presents a fascin- 
ating research task. 

Regardless of patient’s motivation for ther- 
apy, however, therapists profess a more posi- 
tive attitude towards patients who are less 
severely disturbed. While this investigation 
has nothing to say about therapeutic out- 
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comes, it dovetails with the findings of a 
number of such studies summarized by 
Luborsky (1959): “Those who stay in treat- 
ment improve; those who improve are better 
off to begin with than those who do not; and 
one can predict response to treatment by how 
well they are to begin with” (p. 324). We 
may add, on the basis of our findings, that 
therapists are more enthusiastic about treat- 
ing patients whom they view as having a 
better prognosis—perhaps, because they are 
perceived as having greater capacity for 
profiting from psychotherapeutic procedures 
which rely both on the patient’s intellectual 
as well as emotional understanding. Our first 
hypothesis may thus be recast: A “warm” 
therapist attitude toward a patient is more 
likely to be present when the patient is well 
motivated for therapy, provided the severity 
of his emotional disturbance is not too great. 

The one result which ran counter to the 
prediction showed a negative relationship 
between a favorable therapist attitude and 
his willingness to alter his usual method of 
therapy. In the context of other findings here 
reported this disinclination to alter his usual 
method of therapy seems to reflect the thera- 
pist’s conviction that the patient can profit 
from the kind of psychotherapy the therapist 
employs most often and has the greatest 
faith in and that there is no need to press 
into service other techniques and therapeutic 
adjuncts—the use of which may, at times, 
signify a subtle rejection of the patient as 
a person. 

Estimates of the patient's insight into his 
problems showed the highest degree of asso- 
ciation with the patient’s motivation for ther- 
apy and the therapist’s attitude. This finding 
supports the notion that estimates of insight- 
fulness are highly descriptive of the good 
(potential) learner as far as psychothera- 
peutic achievement is concerned. It also sub- 
stantiates the belief that psychotherapeutic 
success requires, among other things, the 
patient’s ability to achieve insight and the 
therapist’s ability to foster a warm, under- 
standing, and accepting environment. Fiedler 
(1950) found these factors to be mentioned 
prominently in therapists’ descriptions of the 
ideal therapeutic relationship, and he ob- 
served that agreement on these variables was 
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higher among experienced therapists regard- 
less of theoretical orientation than among 
experienced and inexperienced therapists of 
like orientation. 

The demonstrated relationships between 
therapists’ attitudes and their clinical evalua- 
tions and treatment plans in general support 
the second hypothesis. This may also be in- 
terpreted as discrediting the conception of 
an impersonal, mirror-like therapist, a view 
which has already become outmoded. By 
drawing attention to these associations, this 
study supports the increasing emphasis given 
to the effects of personality variables in the 
therapist upon his clinical operations. The 
extent to which these variables play a part 
in the therapist’s intricate work remains to 
be explored much more exhaustively, but it 
is clear that they must come to occupy a 
more central place in selection, training, and 
therapeutic practice. From a methodological 
point of view, this study demonstrates the 
feasibility and potential value of quasiclinical 
experimental designs, which permit the intro- 
duction of controls not otherwise possible. 


SUMMARY 


This investigation deals with an explora- 
tion of two hypotheses positing an association 
between therapists’ attitudes toward patients 
and clinical evaluations and treatment plans 
as a function of the patient’s motivation for 
therapy. Eighty-two respondents, all of whom 
were practicing medical psychotherapists, 
read two case histories of neurotic patients. 
Alternate forms of the case histories were em- 
ployed to vary systematically the patient’s 
motivation for therapy. Respondents recorded 
their clinical impressions, estimates, and atti- 
tudes by means of a 27-item questionnaire 
which followed each case presentation. 

The hypothesized association between ther- 
apists’ attitudes toward the patient and their 
perceptions of, and treatment plans for, the 
patient appear in general to be substantiated. 
It is pointed out that the direction of causa- 
tion remains indeterminate and that the de- 
gree of relationship between the therapist’s 
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“usual” performance and his performance in 
the present experimental situation is un- 
known. Nevertheless the evidence is believed 
to support the assertion that personality fac- 
tors of the therapist are an integral part of 
his clinical judgments and therapeutic pro- 
cedures. A better understanding of these rela- 
tionships might make an important contri- 
bution to more effective clinical practice as 
well as aid in the selection of candidates for 
training in psychotherapy. 
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OPERANT CONDITIONING OF HOSTILE VERBS IN 
RELATION TO EXPERIMENTER AND SUBJECT 
CHARACTERISTICS 


DONALD C. FERGUSON anp ARNOLD H. BUSS 
University of Pittsburgh 


Virtually all operant verbal conditioning 
studies have used neutral materials. One of 
the exceptions is an experiment by Buss and 
Durkee (1958), who used a modification of 
Taffel’s procedure (1955). A list of past tense 
verbs was compiled, and judges sorted them 
into three categories: neutral, mildly hostile, 
and intensely hostile. Three verbs, one from 
each category, were placed on a card, and 
Ss were instructed to make up a sentence 
using one of the verbs. There were 60 such 
cards (trials). One group of Ss was reinforced 
for using intensely hostile verbs, and another 
group was reinforced for using neutral words. 
It was found that intensely hostile words were 
learned at a faster rate than neutral words. 
There were also sex differences in frequency 
of using intensely hostile words. 

This study was followed up by Binder, 
McConnell, and Sjoholm (1957), who used 
only the neutral and mildly hostile verbs. 
There were two groups of Ss, both reinforced 
for using hostile verbs. One group was run 
by a large, aggressive man and the other by 
a diminutive, mild, nonassertive woman. The 
group run by the “neutral’’ woman learned 
significantly better than the group run by 
the aggressive man. 

Evidently characteristics of the E affect 
learning of hostile material. However, it is 
not clear from the Binder et al. (1957) study 
which characteristics are important. One E 
was large, male, and aggressive; the other E 
was small, female, and neutral. It is doubtful 
that size of E is a major variable, which 
leaves aggressiveness and sex. Which of these 
variables retarded learning, aggressiveness or 

1 This report is based on a master’s thesis by the 


senior author under the direction of the junior 
author. * 


masculinity? Perhaps both affected learning. 
The Binder et al. (1957) experiment does not 
furnish an answer because aggressiveness and 
gender of the EZ were confounded. The present 
study investigated these variables separately, 
ie., a male and a female E each played an 
aggressive or a neutral role with Ss. In addi- 
tion, sex of Ss was a variable in an attempt 
to discover interactions between character- 
istics of the E and gender of the S in the 
operant verbal conditioning of hostile mate- 
rial. 


METHOD 
Experimental Design 


There were four groups of Ss. Two groups were 
run by a man and two groups by a woman. The 
male E was the senior author, and the female E was 
his wife.* Each E played a neutral role with one 
group and an aggressive role with the other. Pre- 
experimental rehearsal helped to make enactment of 
each role similar for the two Es. 

The neutral E was patient, calm, and courteous 
in an attempt to establish a nonhostile experimental 
climate. The aggressive E was brusque and un- 
friendly. The S was made to wait if early or on time 
and criticized if late. The E was impatient and 
tended to scowl and sneer. Reports from Ss at the 
termination of the experiment revealed that the two 
roles (neutral or aggressive) were enacted appropri- 
ately. 


Procedure 


The procedure was the same as that of Binder 
et al. (1957). The S was presented with a sample 
card on which was typed the verbs WALKED and 
RAN, and the pronouns HE, THEY, SHE. He was 
instructed to make up a sentence using one of the 
verbs and one of the pronouns. Then he was pre- 
sented with a series of 140 similar cards, each card 
constituting a trial. On these cards one verb was 
neutral and one was mildly hostile. 

2The writers wish to thank Elsie Ferguson for 
serving as an E. 
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Operant Conditioning of Hostile Verbs 


The first 20 trials were used to establish an 
operant level of responding. Starting with Trial 21 
the E said “Good” each time a hostile verb was 
used. This procedure was the same for all Ss. 


Subjects 

The Ss were 80 college students recruited from 
psychology classes. The Ss were randomly assigned 
to the four experimental groups, with the restriction 


that half the Ss in each group were men and half 
were women. 


RESULTS 


An examination of the learning curves re- 
vealed no systematic sex differences. There- 
fore the learning curves of male and female 
Ss were combined. The data bearing on ag- 
gressiveness of the E are presented in Fig. 1. 
The neutral E curve is a composite of the 
data from the male and female Es, and the 
aggressive E curve combines groups run by 
the male and the female Es. The aggressive E 
curve is smoother and has a steeper slope 
than the neutral E curve. The superiority of 
learning with a neutral E is especially evident 
during the last 60 trials (Blocks 5, 6, and 7). 

The data bearing on gender of the E, pre- 
sented in Fig. 2, indicate that the sex of the 
E has little effect on learning. The female E 
curve starts at a slightly higher level than 
the male E curve. However, this difference 
disappears during the second block of trials, 
and thereafter the curves are similar. 

None of the learning curves presented in 
the two figures is smooth, but the irregulari- 
ties do not fall into any pattern. In this re- 
spect they resemble the curves obtained in 
most operant verbal conditioning studies, in 
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Fic. 1. Conditioning of hostile verbs with a 
neutral or aggressive E. 
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BLOCKS OF 20 TRIALS 


Fic. 2. Conditioning of hostile verbs with a 
male or female E. 


which uncontrolled variables appear to be 
affecting the conditioning process. In this 
context neither the shape of the curve (which 
reflects random irregularities) nor the overall 
height of the curve is of particular impor- 
tance. Overall height is determined not only 
by increments in learning but also by initial 
level of responding. Therefore, the crucial 
measure of conditioning is the increment in 
learning, i.e., the net increase in frequency 
of hostile verbs above the operant level of 
responding. The score used was: frequency 
for last 20 trials minus frequency for the first 
(operant) 20 trials.* 

An analysis of variance of these scores is 
presented in Table 1. The only significant F 
is for aggressiveness of the E. Sex of the E, 
sex of the S, and interactions among the vari- 
ables were not significant. This analysis of 

® One of the writers (Buss) has conducted several 
experiments on operant verbal conditioning with 
both neutral and hostile materials. These studies 
have yielded learning curves that vary not only 
from one S to the next but from one sample to the 
next. The lack of smoothness in curves has not 
obliterated the presence of group differences, prob- 
ably because such differences were large, but it 
warns against placing much faith in intertrial varia- 
tions. An analysis of trend, such as that used by 
Binder et al. (1957), takes advantage of variations 
among blocks of trials. Since such intertrial varia- 
tions tend to be unreliable, they probably consist 
mainly of error variance. Therefore, trend analysis 
was not used in testing the significance of the present 
data. Rather, an analysis of variance of the net in- 
crease in response frequency was employed. The 
net increase measure seems best because it is the 
most conservative and the most stringent measure 
of learning, since it does not take advantage of ran- 
dom variations within blocks of trials. 
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TABLE 1 


ANALYSIS OF VARIANCE OF DIFFERENCE SCORES FOR 
FREQUENCY OF HosTILE VERBS 


Mean 
Source df Square F 
Aggressiveness of E 1 66.61 4.24* 
Sex of E 1 30.01 1.91 
Sex of S 1 1.01 .06 
Sex of EXSex of S 1 10.51 67 
Sex of EX Aggressiveness of E 1 2.11 13 
Sex of SX Aggressiveness of E 1 2.11 13 
Sex of SXSex of E 
X Aggressiveness of 1 02 
Within groups 72 15.70 
Total 79 
* > <.05 


variance confirms the trends noted in the 
learning curves. Only aggressiveness of :the E 
significantly affects learning, an aggressive 
E tending to retard conditioning. 

Since the curves in Figs. 1 and 2 differ 
in overall height, another score was used: 
total frequency of hostile verbs. An analysis 
of variance of these scores yielded no signifi- 
cant F. Evidently none of the variables influ- 
enced total frequency of hostile verbs. 


DISCUSSION 


Binder et al. (1957) found that an aggres- 
sive male E retarded learning in comparison 
to a neutral female E. The results of the 
present study indicate that the effective vari- 
able is not the sex but the aggressiveness of 
the E. Operant conditioning of hostile verbs 
is slower with an aggressive E than with a 
neutral E. In attempting to explain this find- 
ing two possibilities should be considered. 
First, when the E was aggressive, he may 
have been a less potent reinforcing agent. His 
saying “Good” would be less reinforcing than 
the neutral E’s “Good” and would lead to 
slower learning. 

An alternative explanation is that E’s being 
aggressive angered the S. The S could not 
aggress openly against the E, because of his 
higher status as an E. Therefore, it would be 
necessary to repress or suppress aggressive 
tendencies, and such inhibition would gen- 
eralize to the hostile verbs. The S would then 
tend to inhibit verbalizing the hostile choice, 


and this would retard conditioning. Which of 
these two explanations is correct will be de- 
cided by studies in which other kinds of 
material are conditioned and the E assumes 
nonneutral roles other than aggressiveness. 

Two of the groups in the present study 
may be compared with their counterparts in 
the Binder et al. (1957) study: the group 
run by the neutral female E and the group 
run by aggressive male E. The neutral female 
E curves in the two experiments are similar, 
with the curves of the present study starting 
slightly higher and ending slightly higher; the 
slopes appear almost identical. The aggressive 
male E curves start from the same operant 
level of responding, but the curve of the pres- 
ent study has a steeper slope, ending at a 
higher point. Considering the variability in 
these curves from one block of trials to the 
next, it is doubtful that these differences in 
the aggressive E curves are significant. 

In both studies the slope of the neutral E 
curve was significantly steeper than that of 
the aggressive E curve, i.e., the increment in 
frequency of hostile verbs was significantly 
greater for the Ss run by a neutral E. Con- 
cerning the total frequency of hostile verbs, 
the two experiments differ. Binder et al. 
(1957) found a significant difference between 
the neutral E and aggressive E groups in total 
frequency of hostile verbs, whereas the pres- 
ent investigators did not, although the differ- 
ence was in the same direction. However, as 
noted earlier total frequency is influenced not 
only by increments in learning but also by 
initial level of responding and by irregulari- 
ties in the learning curves. Examination of 
Fig. 1 reveals that the curve of the aggres- 
sive E started higher and because of irregu- 
larities in the curve, it overlapped the neutral 
E curve at the fourth block of trials. These 
two facts probably account for the difference 
in total frequency of hostile verbs not being 
significant in the present study. However, 
since the crucial dependent variable is incre- 
ment in frequency of response, not height of 
the curves, this discrepancy between the 
Binder et al. (1957) study and the present 
one seems unimportant. Such minor differ- 
ences must be expected so long as we are 
dealing with curves that are subject to ran- 
dom irregularities. With respect to the major 
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finding—that an aggressive E retards condi- 
tioning of hostile verbs—the two studies are 
in agreement. 


SUMMARY 


This experiment investigated operant con- 
ditioning of hostile verbs in relation to ag- 
gressiveness of the E, sex of the E, and sex 
of the S. The Ss were presented with two 
verbs and three pronouns on a card. One 
verb was hostile and the other neutral. The 
Ss made up a sentence using one verb and 
one pronoun. They were reinforced for using 
hostile verbs. It was found that only the 
aggressiveness of the E significantly affected 
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conditioning: an aggressive E retards learning 
in comparison to a neutral E. 
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In spite of the fact that the inquiry is an 
integral part of the Rorschach examination 
there is little unanimity among experts con- 
cerning the proper way to conduct it, nor is 
much empirical data available on the effects 
of various procedures. All prominent Rors- 
chach theorists agree that the examiner 
should adopt a nonleading approach when 
conducting the inquiry. When they operation- 
alize their recommendations, however, it is 
apparent that they disagree on what consti- 
tutes “leading the subject.” 

Klopfer and Kelley (1946) advocated pro- 
cedures such as offering alternative concepts 
or comparing a previously given percept to 
a later one in order to establish the presence 
or absence of a specific determinant. In prob- 
ing for movement they also sanctioned ques- 
tioning about the positions of the figures 
seen. As a last resort in ruling on the use 
of color they agreed with Beck (1950) in 
employing such questions as, “Suppose this 
were exactly the same shape as now, but 
gray or black, would you still think it is... ?” 

Klopfer, Ainsworth, Klopfer, and Holt 
(1954) cautioned against suggesting any 
particular determinant to subject (S) and, as 
a way of avoiding this, advised sticking closely 
to the terms and language employed by S$ 
himself. They were also critical of the practice 
of comparing the Rorschach plate with the 
small achromatic designs on location charts 
which was recommended by Piotrowski 
(1957). Klopfer et al. (1954), however, did 
advocate questions about the position of the 
percept and how it was seen when probing 
for movement. 

Among the most conservative of the Rors- 
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chach testers with regard to the inquiry are 
Rapaport, Gill, and Schafer (1946) who 
recommended conducting the inquiry after 
each card and with the blot not present. 
Questioning is kept to an absolute minimum. 
Thus, only what is spontaneously perceived 
is scored, and the record is kept free of ra- 
tionalization and secondary elaboration. Sara- 
son (1954) likewise favored a minimum of 
questioning, and apart from a reading back 
of the response with the opening query, 
“What was it in the card that reminded you 
of that?” only the clarification of any ambi- 
guity in the client’s verbalizations was 
allowed. 

Data on the differential effects of such 
procedures is sparse indeed. Gibby and Stot- 
sky (1953) have provided some information 
on the effects of the inquiry on Rorschach 
scores by comparing the scoring of the free 
association on patients’ records to the scoring 
of the free association plus the inquiry. The 
type of inquiry used was not standardized. 
It was found that the indices could be differ- 
entially ordered for amount of change with 
F ranking first and FV, FC, CF, M, YF, V, 
and Y following in that order. Of course, F 
decreased while all the other indices increased, 
and the changes for all but V and Y were 
statistically significant. 

Baughman (1958) proposed a new method 
of conducting the inquiry whereby the stand- 
ard inkblots are compared systematically to 
a set of especially prepared blots in which 
color, shading, figure-ground contrast, and 
complexity of form are varied. Ss’ responses 
to a standard series of questions reveal which 
of the determinants have been most influen- 
tial. Contrasting the scoring of records elic- 
ited by this procedure with records in which 
the traditional inquiry was done, Baughman 
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found that significantly more shading deter- 
minants were given in response to the paired 
comparison technique. However, there were 
no significant differences in the number of 
scorable color responses elicited by either 
technique. 

In a study closely related to the one re- 
ported herein, Klingensmith (1956) investi- 
gated the effects of the amount of structure 
used in the inquiry on the q' at.ty and type 
of indices reported. The scoring of the free 
association alone represented the least struc- 
tured procedure. Next the scoring of the free 
association plus the traditional inquiry was 
computed. Thirdly, Ss were asked to return 
to the cards and give whatever determinants 
besides shape were influential in their re- 
sponses and a separate scoring was done for 
this procedure. Finally, the determinants 
were described to S and he was told to report 
those he used. Again the records were scored 
using information elicited by this technique. 
When the scoring from the various proce- 
dures was compared, it was found that 7, 
achromatic color, and V showed the greatest 
increase with the increase in structure while 
M, FM, C, and Fm showed less tendency 
to increase. The increase in M was insignifi- 
cant at all levels. Unfortunately Klingen- 
smith limited his Ss to two responses per 
card and only analyzed for 15 responses from 
each of the records taken. 

This study is essentially a replication of 
that of Klingensmith with a slight procedural 
modification and with the entire record of 
each S being considered. This is looked upon 
as an exploratory study of the extent and 
type of change in scoring which results from 
a frank description of determinants concern- 
ing which the inquiry is being done. It should 
thereby provide data on the reliability of the 
indices as a function of the procedure by 
which they were elicited. 


METHOD 


Ss for this experiment were secured by five exam- 
iners who each administered 15 tests as part of the 
requirement for credit in a graduate course in Rors- 
chach administration. Before any examiner was per- 
mitted to begin actual administration of the test, 
he must have participated in all of the classroom 
instruction and have been observed and supervised 
in at least two practice examinations. Examiners 
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were instructed to use only Ss who were between 
16 and 50 years of age and who had never been 
hospitalized for an emotional disorder. In the sam- 
ple which was collected the age ranged from 16 to 
47 years with the mean age being 25.79 years. The 
mean education level of these Ss was 14.07 years 
(about two years of college) and the majority 
(55%) were students when tested. The sample com- 
prised 30 males and 45 females. 

Procedurally, the test administration was intro- 
duced by the following statement: 


I have a set of ten inkblots that I'd like you 
to look at. They are made simply by dropping ink 
on a sheet of paper and folding the paper so that 
the ink spreads out in a chance way. Different 
people can see different things in these blots and 
I’m interested in what you can see in them. So, 
tell me whatever you see as soon as you see it. 
(After the first card has been returned add: 
From now on when you can’t see any more put 
the card down as a signal that you've finished.) 


The free association period was followed by the 
inquiry which was conducted in the manner de- 
scribed by Sarason (1954), since he gives the most 
precise directions and also because his approach 
represents one of the least structured in current use. 
Subsequent to this inquiry, a second inquiry was 
done which was prefaced by this statement: 


Inquiry II. The first time we went through the 
blots you may not have been certain just what 
I was getting at. The point is there are a number 
of features of the inkblots which may possibly 
help to determine the many things one can see 
in them. The shape or contour of the blot is ob- 
viously one of these, but other possibilities are the 
color of the blot, the shading within it, the sug- 
gestion of a three dimensional effect or perspective, 
the appearance of a textural quality to the surface 
and the illusion that the figures seen are in motion 
or assuming some position. To ensure that none of 
these possibilities have been missed in going over 
your responses, I'd like to take one more look at 
them and ask you to make certain that I under- 
stand in each case exactly what it was that caused 
the blot to look as it did to you when you first 
saw it. Let’s go over the cards once more and you 
tell me what about the blot led you to see it the 
way you did, when you first looked at it. 


In this second inquiry Ss’ original responses and 
their remarks from the first inquiry were read back 
to them and they were invited, but not encouraged, 
to give any additional determinants which applied. 

For each record a separate scoring was done for 
the free association, the free association plus the 
first inquiry, and the free association plus both 
inquiries. Approximately half of the records were 
scored by each of the authors, both of whom have 
had extensive experience with the test. Fifteen rec- 
ords, three being taken from each of the examiners, 
were scored in common to provide a reliability 
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check. Scoring of determinants was done according 
to the method prescribed by Klopfer et al. (1954) 
except that Beck’s indices for shading were adopted. 


RESULTS 


To insure the reliability of the scoring sys- 
tem between the two examiners a series of 
27 rhos was computed. These compared the 
scoring of the authors on nine indices or com- 
binations of indices elicited, for each of the 
three aspects of the testing situation (free 
association and the two inquiries). The in- 
dices studied were M, FM, Fm, FC, CF + C, 
FY, YF + Y, FV, and FT + TF + T. Seven- 
teen rhos were greater than .90, eight fell be- 
tween .80 and .90, and only two fell below 
£0, one being .74 and the lowest being .68 
(for the scoring of FC on the free association 
in which case there were relatively few scor- 
ings made and small differences had a great 
effect on the overall rho). On the basis of 
these figures it was felt that the scoring sys- 
tem was a reliable one. 

Since the experiment was concerned with 
the effect of inquiry structure on the elicita- 
tion of determinants, each S$ was used as his 
own control and the scorings of his free asso- 
ciation, free association plus inquiry, and free 
association plus both inquiries were com- 
pared. To accomplish this, the total number 
of each index given by S in response to the 
entire test procedure was computed. The per- 
centage of this total which was scorable at 
each of the three levels of structure was then 
calculated, and statistical comparisons were 
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made between these figures. In this case the 
null hypothesis was that the levels of inquiry 
structure (the free association period was 
considered to represent the complete absence 
of such structure) had no effect on the tend- 
ency to produce the various determinants. 
By chance it would be expected that Ss would 
either give about as many indices of any type 
on one phase of the test as on others or that 
those who give the most at a single level of 
structure are counterbalanced by others who 
are most responsive at a different level. The 
statistical test used was the Friedman non- 
parametric analysis of variance for repeated 
measurements of the same S as described by 
Siegel (1956). 

A series of eight such analyses was done 
for the indices M, FM, Fm, FY, YF+Y, 
FV, FC, and CF + C. No analysis was done 
for FT +T7F+T since so few texture re- 
sponses were given. In the case of each deter- 
minant, of course, analyses were restricted to 
those Ss giving them so that the N for each 
index varies somewhat. Table 1 presents the 
mean percentages of the indices given at each 
level of structure, the mean number of re- 
sponses involving these indices at each level, 
and the yr* for each analysis which is refer- 
able to the standard chi square table (in this 
case at two degrees of freedom). 

The analyses in Table 1 indicate that for 
all of the indices save FV there are highly 
significant differences between the percent- 
ages elicited at the various levels of structure. 
The findings with regard to the movement 


TABLE 1 


MEAN PERCENTAGES AND NUMBER OF RESPONSES AT Eacu LEVEL oF STRUCTURE 


AND RESULTS OF NONPARAMETRIC ANALYSES OF VARIANCE 


Mean % RE Mean 
Free No. of 
Association Responses 


Index 


Mean % 
Inquiry I 


Mean 
No. of 


Responses 


Mean 
No. of 
Responses 


Mean % 
Inquiry II 


83 3.35 
3.65 
1.03 
0.31 
0.27 
0.62 
0.38 
0.91 


16 
32 
48 
58 
60 
48 
71 
62 


0.05 
0.28 
0.05 
2.46 
0.57 
0.51 
0.56 
0.32 


* For two degrees of freedom xr? of 9.21 is significant at .01. 


\ | 1 
= 
M 72 0.65 1 83.46 4 
FM 73 1.88 5 62.82 - 
Fm 41 0.99 2 24.74 res, 
. FY 75 3.81 38 63.55 ie 
YF+Y 41 1.30 27 15.01 a 
FV 33 1.05 23 2.80 sel 
FC 67 2.28 17 51.77 a 
CF+C 2.05 10 39.11 


Structured Inquiry and Rorschach Scores 


TABLE 2 


Tota, NuMBER oF Ss RESPONDING WITH THE VARIOUS 
DETERMINANTS AT EACH LEVEL oF STRUCTURE 


Free 


Index N_ Association Inquiry I Inquiry II 


M 72 68 3 
FM 73 67 10 
Fm 41 28 2 
FY 75 15 57 
YF+Y 41 9 : 17 
FV 33 13 11 
FC 67 21 23 
CF+C 6&0 33 : 11 


categories and the shading determinants, par- 
ticularly FY, are most striking. In the case 
of M only three Ss of the 72 who gave that 
determinant did so in response to the most 
structured level of inquiry, and in each case 
only a single M was added. On the other 
hand 60 of the 75 Ss ultimately giving FY 
failed to give any responses which could be 
scored as such on the free association, while 
57 of the 75 Ss added this determinant in 
response to the instructions indicating which 
indices could be given. A complete breakdown 
of the number of Ss giving each index at each 
level of structure is found in Table 2. 


DIscussIOoN 


The results of this study indicate that the 
various determinants (with the exception of 
FV) are characteristically elicited at certain 
times in the Rorschach examination and that 
these times vary with the determinant. Fur- 
termore, they indicate that certain indices 
are more sensitive than others to the increase 
in inquiry structure. Ss give an average of 
2.46 additional FY responses in the most 
structured inquiry while giving only 0.05 addi- 
tional M responses in the same phase of the 
test. Rank ordering the indices in terms of 
this tendency to be elicited in the more struc- 
tured inquiry, FY is first followed by YF 
+Y, FV, FC, CF +C, FM, Fm, and M. 
This is in substantial agreement with the 
findings of Gibby and Stotsky (1953) and 
Baughman (1959), who concerned himself 
only with color and shading. This is also in 
close accord with the results of Klingensmith 
(1956) with the exception that FV was not 
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found to show the greatest increase with the 
increase in structure. On the contrary, of all 
the shade-determined indices FV showed the 
least increase on the second inquiry. 

Such findings have clear implications for 
the clinical use of the test. They would sug- 
gest that in the absence of a standardized 
inquiry the FY index is highly unreliable. 
Interpretations based on the number of such 
determinants present in a record must be 
made with considerable caution therefore. On 
the other hand the various movement deter- 
minants seem highly reliable. In spite of the 
fact that what appear to be high percentages 
of YF + Y, FV, FC, and CF +C are given 
on the most highly structured inquiry (see 
Table 1), the increment in terms of average 
number of such responses per S is never more 
than 0.57 which is quite small. Such differ- 
ences are perhaps less than one would have 
been led to expect in the absence of empirical 
data. 

While the findings in this study suggest 
that most scoring indices are reasonably reli- 
able for clinical use, the implication that a 
standardized inquiry procedure is unnecessary 
is not intended. The instability of FY alone 
se varying conditions would argue for a 
more universally accepted way of conducting 
the inquiry. Perhaps one of the obstacles to 
the development of such a procedure is the 
fact that textbook writers have failed to op- 
erationalize the procedure enough. The fear 
that gross distortions might result from a 
frank confrontation of S with the possibilities 
among the various determinants may well 
have been a deterrent to the development of 
a standard set of instructions. As a result a 
variety of subtleties are recommended which 
allow for considerable personal variation in 
approach. 

Baughman (1958) has recognized the need 
for greater standardization of the inquiry and 
has proposed a technique for eliciting color 
and shading responses. Unfortunately, his 
approach requires the use of six alternate sets 
of inkblots and a procedure which appears 
quite time consuming. The use of the kind 
of structuring employed in the second inquiry 
in this study might well accomplish the same 
purpose as his paired-comparison technique, 
and a comparison of the effects of the two 
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techniques would be one fruitful direction 
for further research. 

Another worthwhile investigation would in- 
volve a comparison of the effects of examiner 
differences under conditions where the inquiry 
is an unstructured one and when, by virtue 
of the instructions given, it is highly struc- 
tured. Conceivably, the S who is given few 
cues regarding the object of the inquiry might 
seize on whatever ones are inadvertently of- 
fered by the examiner, while the S who is 
given all of the cues he needs through the 
instructions may remain less sensitive to ex- 
aminer idiosyncracies. This possibility can be 
investigated using the data obtained in the 
reported study, and the authors are currently 
doing so. If this hypothesis is substantiated, 
it would lend further support for the estab- 
lishment of a standard inquiry based on a 
frank description of the various possible 
determinants to be found in the blots. 


SUMMARY 


The effects of inquiry structure on the 
determinants elicited were studied by admin- 
istering the standard Rorschach to 75 Ss, 
conducting a relatively unstructured inquiry 
and then a second one prefaced by a descrip- 


tion of the determinants. The free association, 
free association plus the first inquiry, and free 
association plus both inquiries were scored 
separately and these scorings compared. It 


was found that the various determinants’ 


characteristically tended to be elicited in dif- 
ferent phases of the test procedure (i.e., most 
movement responses were scorable on the free 
association, while most shading and color re- 
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sponses were only scorable after an inquiry). 
It was also found that of the determinants 
studied only the change in number of FY on 
the highly structured inquiry appeared to 
take on Glinical significance. The desirability 
of a standardized inquiry was discussed, and 
the possibility of basing it on a frank descrip- 
tion of the determinants which are the object 
of inquiry was considered. 
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The present investigation was undertaken 
with the limited purpose of determining any 
existing differences in the types of musical 
preference expressed by a normal control 
group and various pathologic, psychotic, and 
neurotic groups. It is an exploratory piece of 
research in that the measuring instrument 
used is of quite recent vintage. Though it is 
convenient, consisting of a single long-playing 
record which can be responded to on answer 
sheets by a whole collection of patients, and 
although the independence of the factor scales 
has been factor analytically confirmed, very 
little information has yet come forth regard- 
ing its validity or reliability as a clinical 
instrument. 

A search of the literature has shown that 
even though several studies have employed 
measures of musical preference not one has 
directly concerned itself with investigating the 
determination of diagnostic classification of 
psychiatric syndrome groups by musical pref- 
erence. Rather, they have been principally 
concerned with determining possible variables 
influencing or associated wit’ .nusical prefer- 
ence in normal subjects (Ss). Among others, 
such variables as age (Keston & Pinto, 1955; 
Valentine, 1926), sex (Fay & Middleton, 
1941: Kerr, 1943: Keston & Pinto, 1955; 
Schultz, 1933; Sopchak, 1955), mood (Coroso, 
1958: Podolsky, 1954; Sopchak, 1955), “in- 
tellectual  introversion” (Keston & Pinto, 
1955), and music recognition (education) 
(Keston & Pinto, 1955; Sopchak, 1955), have 
been investigated. The results of such studies 
at best suggest some variables that may 
profitably be controlled when working with 
measures of musical preference. 

In a more dynamic mode, both Cattell 
(1951, 1957) and Sopchak (1957) have pro- 
posed the use of music as a “projective” 


device. The former starts with the premise 
that, “The powerful and immediate connec- 
tion of musical stimulation with emotional 
experience, and the many indications that 
unconscious needs gain satisfaction through 
this medium, have long pointed to measures 
of musical preference as effective avenues to 
deeper aspects of personality” (Cattell & 
Anderson, 1953b, p. 446). Believing that here, 
as in his humor studies, psychiatric judgment 
is not sufficient to justify a priori decisions as 
to what musical preferences should form the 
scale content for a particular syndrome, he 
factored the likes and dislikes for 120 brief 
musical excerpts and arrived at 11 independ- 
ent (simple structure) scale dimensions (Cat- 
tell & Saunders, 1954). These cannot be ex- 
plained in terms of historical musical periods 
or schools but suggest dynamic factors of 
temperament and emotional need. On this 
research basis a 100-item, 1-hr. test was re- 
corded and standardized as described else- 
where (Cattell & Anderson, 1953a; Cattell & 
Anderson, 1953b). Subsequently, a correlation 
study was carried out between the music 
factors of the musical preference test and the 
factors on the 16 Personality Factor Ques- 
tionnaire (Cattell & Anderson, 1953b). The 
study showed that although a simple one-to- 
one relation between the two sets of factors 
could not yet be established, the correlations 
are substantial, i.e., the test gets into the same 
“personality space,” and, “the set of 16 PF 
test factors associated with any one music 
factor has a psychologically consistent and 
compatible character... in every case” 
(Cattell & Anderson, 1953b, p. 449). 

The same study reports results of music 
factor score comparisons among psychotics 
and normals, and it is this part with which 
the present study continues to further cat- 
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egories. Such comparisons were suggested by 
reasoning that if the musical preferences are 
functions of personality factors then various 
psychotic and neurotic syndrome groups 
should show different music factor scores. 
This reasoning is based on the commonly 
accepted—however; often untested—proposi- 
tion that various syndromes are interpretable 
in terms of extreme patterns of common per- 
sonality factors (as shown, for example, in 
Cattell and Scheier’s recent studies [1960] 
of neurotic syndromes with the 16 PF test). 
Statistically significant results were in fact 
found, and on the basis of this suggestive, 
promising, and partially confirmatory evidence 
of the test’s capacity to discriminate among 
pathologic groups, it was concluded that fur- 
ther investigation, using other samples, was 
desirable. Consequently, in overall design the 
present research is similar to that of Cattell 
and Anderson (1953b). However, because of 
modifications in the diagnostic categories and 
sizes of the pathologic groups, in testing pro- 
cedure and statistical analysis, and in the sex, 
age, and other characteristics of all the sam- 
ples, it is by no means a straightforward 
replication. 


METHOD 
Design 


The IPAT Musical Preference Test, permitting 
scores on 11 distinct dimensions of choice, was ad- 
ministered to several diagnostically different abnor- 
mal groups, in addition to a control or “normal” 
group. Intergroup comparisons, on their mean scores 
on each factor, were made between (a) the various 
pathological groups and the control group, (b) the 
control group and the total abnormal group, and 
(c) among the various pathological groups. The 
design included the additional features that only 
same sex comparisons were made and that any pos- 
sible effects attributable to age were first separated 
out. These comparisons provided the basis for con- 
clusions concerning the discriminating power of the 
music preference test. 


Subjects 


The Ss of this investigation consisted of seven 
groups—organics, sociopathic personalities, schiz- 
ophrenics, paranoids, affectives, psychoneurotics, and 
normals. Table 1 presents general, descriptive, iden- 
tifying data on all the samples used in this investiga- 
tion. All of the abnormal Ss were patients in 
Manteno State Hospital, Manteno, Illinois. The crite- 
rion used for diagnostic classification was the hospital 
diagnosis as determined in case conferences. A re- 
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striction imposed on the abnormal samples was that 
no severely regressed patients participated in the 
study. Every patient was able, at least initially, to 
attend to the music. 

Since it seemed undesirable to take students as a 
control group, as was done in an earlier study, we 
obtained the cooperation of members of a church 
social group of roughly similar social status and age 
range to the mental hospital group. Descriptive data 
on this sample are, however, limited because these 
Ss were not required to list any identifying data 
other than their age and sex. However, educationally, 
they seemed somewhat more homogeneous, though 
not necessarily higher, than the abnormals. 


Materials 


The IPAT Music Preference Test of Personality 
(Cattell & Anderson, 1953a) was the test instrument 
used in the present investigation. The test consists of 
100 musical excerpts which have been put onto a 
12-in., 334% rpm record by RCA Victor. The test was 
tape recorded in order to facilitate group testing. 
Good fidelity of reproduction was obtained. A Knight 
tape recorder and an external speaker system were 
used for the playing of the music. 


Testing Procedure 


The normal Ss were tested in one group in a large 
room at the church. The abnormal Ss were tested in 
groups as formed by wards. Therefore, various diag- 
nostic groups were represented at a given testing. 
The taking of the test was strictly a matter of volun- 
tary participation on the part of the patients. There 
were always from 8 to 10 monitors present who 
encouraged and supervised the Ss, showing them 
where to record their choices if they appeared to 
need help. Talking during the test was generally not 
permitted. The total testing time varied but usually 
was about one hour. 


Scoring 


Scoring of the answer sheets was done by using the 
answer keys provided in the test materials. These 
keys yield total “weighted item” raw scores on each 
of the 11 musical factors which together comprise the 
music preference test. Once these weighted raw scores 
were obtained from every S’s answer sheet, the actual 
scoring was completed. These score values are the 
data used in the statistical treatments. 

Although a total of approximately 300 patients 
were present on the wards, only 230 actually partic- 
ipated and submitted complete answer sheets. Of 
these 230 complete records, 190 were usable. Forty 
records had to be discarded for one reason or an- 
other, e.g., filling all the blanks out before the test 
actually began, copying the responses of one’s neigh- 
bor, attending to the music intermittently, and so 
forth. Since the diagnostic labels were obtained from 
the hospital only for those patients who met the 
testing criterion and had usable answer sheets, the 
diagnoses of these 40 patients are not known. 
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Statistical Treatment of Results 


The statistical treatment of the results involved 
three steps, each step designed to determine whether 
or not a certain variable or category had an influence 
on scores of music preference. First, an analysis of 
covariance was carried out on each of the 11 music 
factors involved in the test. This analysis was em- 
ployed in order to demonstrate that a classification 
based on diagnosis and sex would show significant 
effects when effects attributable to age were removed. 
Second, on those factors for which the classification 
showed significant effects, a two-way analysis of 
variance (sex by categories) was carried out to 
ascertain whether significant score differences should 
be attributed to sex, diagnosis, and/or interaction. 
Finally, contingent upon the results of the analyses 
of variance, ¢t tests were carried out to determine the 
location of statistically significant differences among 
the diagnostic groups. It was also planned that the 
analyses of variance and ¢ tests should be carried out 
on scores adjusted for regression on age. 


RESULTS 


An analysis of covariance was run on each 
of the 11 music factors. Consequently, any 
effect of age on the music preference scores 
was statistically controlled for. Out of the 11 
analyses of covariance, 7 were significant at 
the 10% level of significance agreed to justify 
further analysis.’ Although this was the value 
of significance agreed to warrant further anal- 
ysis, the probabilities associated with all but 
one of the F ratios were at the 5% level or 
less. For these 7 factors on which such a result 
was obtained it may be said that the variance 
among the means of the 14 groups, i.e., 7 
categories by two sexes, was large enough to 
warrant further analysis. On the remaining 4 
factors for which the null hypothesis was not 
rejected, no further analysis was undertaken. 

An analysis of variance was run on each of 
the seven music factors which showed a sig- 
nificant analysis of covariance result. For pur- 


1 Due to limitations of space, the summary tables 
of raw score means and variances (Tables A and B), 
the summary tables of the analyses of covariance and 
variance (Tables C and D, respectively), and the 
summary table of regression coefficients (Table E) 
are not presented in this report, but they have been 
deposited with the American Documentation Insti- 
tute. Order Document No. 6331 from ADI Auxiliary 
Publications Project, Photoduplication Service, Li- 
brary of Congress; Washington 25, D. C., remitting 
in advance $1.25 for 35 mm. microfilm or $1.25 for 
6X8 in. photocopies. Make checks payable to: 
Chief, Photoduplication Service, Library of Congress. 
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poses of exploratory analysis, if the F yielded 
by the analysis of variance had a chance prob- 
ability of .10 or less, it was to be considered a 
statistically significant value. Though this was 
the level of statistical significance adopted by 
the authors, the actual F ratios for the main 
effect of diagnosis had associated probabilities 
of .05 or less. 

The seven analyses of variance had in com- 
mon the result of a significant main effect due 
to diagnostic category. The findings showed 
that for a given factor this effect might be the 
only statistically significant one or that it 
occurred in addition to a main sex effect or 
an interaction effect. A main sex effect was 
found on Factors 1, 8, and 11, indicating that 
a consistently higher or lower score is ob- 
tained by a given sex regardless of diagnostic 
group membership. Using observed score 
values, an interaction effect was found on 
Factors 2 and 6, indicating a variable higher 
or lower score by a given sex depending on 
group type. (These interactions drop out, 
however, if adjusted scores are used.) Because 
sex effects were present on these factors, only 
same-sex comparisons were permitted in ¢ 
tests of mean comparisons, as stated earlier. 
Although sex effects did not appear in the 
analysis of variance of Factors 5 and 10, the 
next part of the analysis proceeds, for the 
sake of clarity and consistency, by cautiously 
assuming that they might. 

The ¢ tests of mean comparisons were then 
run in order to determine just where the sta- 
tistically significant differences due to sample 
type occur. Except for Factors 1 and 11, the 
means used in the comparisons were the ob- 
served means of the samples, not means after 
adjustment for age, since inspection of the 
regression coefficients indicated that adjusting 
for age was not necessary, save on Factors 1 
and 11. In addition, no multiple comparison 
technique seemed justified since it typically 
involves a within-groups or pooled-variance 
expression, and this was not compatible with 
the heterogeneity of variance which exists in 
some of the comparisons. Therefore, inde- 
pendent estimates of the population variance 
were used in the calculation of every ¢ ratio 
and the degrees of freedom associated with 
each directly calculated (see Walker & Lev, 
1953, pp. 157-158). The main consequence 
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TABLE 2 


Tue ¢ VALUES oF DIFFERENCES OF CLINICAL Groups FROM CONTROLS, 
ONE ANOTHER, AND TOTAL ABNORMAL GRouP FOR MALES 


Factors 


Significance of Differences 


Controls vs. 


Total Abnormals 1.1 
Organics 0.7 
Sociopathic Personalities 0.3 
Schizophrenics 1.4 
Paranoids —14 
Affectives 0.2 
Psychoneurotics 4.2 


Total Abnormals vs. 


Organics —0.2 
Sociopathic Personalities —0.7 
Schizophrenics 0.9 
Paranoids —2.8 
Affectives —0.5 
Psychoneurotics 


Organics vs. 


Sociopathic Personalities —0.3 
Schizophrenics 08 
Paranoids —2.1°* 
Affectives —0.3 
Psychoneurotics 


Sociopathic Personalities vs. 
Schizophrenics 1.0 
Paranoids —1.5 
Affectives 0.0 
Psychoneurotics 

Schizophrenics vs. 

Paranoids 
Affectives 
Psychoneurotics 

Paranoids vs. 
Affectives 
Psychoneurotics 

Affectives vs. 


Psychoneurotics 


—1.1 
—1.8° 
—1.6 
0.6 
—1.0 
—0.8 
0.8 


—3.3°** 


0.7 
—0.9 


2.7** 


Note.—A minus value indicates that the group preceding ‘‘vs."’ has the higher mean. 


* Significant at the 10° level. 
** Significant at the 5% level 
*** Significant at the 1% level. 


of this procedure is in keeping with conserva- 
tive presentation of results since the error in- 
volved is one of obtaining fewer significant ¢ 
ratios than if a multiple comparison technique 
were employed. 

In the following presentation of the ¢ test 


results it seemed advisable merely to set for- 
ward the findings at a descriptive level without 
any attempt at deeper psychological interpre- 
tation. This approach seems most appropriate 
considering the exploratory level and intent of 
this investigation. It also seems recommended 
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—-14 08 -04 0.1 08 
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by the fact that, although the factors are well 
established empirically, their psychological 
interpretation is necessarily tentative. 

Table 2 presents the significance of differ- 
ences of the clinical groups from the controls, 
from one another, and from the total abnor- 
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mal group, for the males only. Table 3 pre- 
sents the same results for the females. No ¢ 
value having a probability greater than 5% 
was considered noteworthy except for such an 
occurrence on Music Factors 1 and 5. On 
these factors a probability of 10% was con- 


TABLE 3 
Tue ¢ VALUES OF DIFFERENCES OF CLINICAL GRouPS FROM CONTROLS, 


OnE ANOTHER, AND TOTAL ABNORMAL Group FOR FEMALES 


Factors 


Significance of Differences 


Controls vs. 


Total Abnormals 
Organics 

Sociopathic Personalities 
Schizophrenics 
Paranoids 

Affectives 
Psychoneurotics 


Total Abnormals vs. 


Organics 

Sociopathic Personalities 
Schizophrenics 

Paranoids 

Affectives 
Psychoneurotics 


Organics vs. 
Sociopathic Personalities 
Schizophrenics 
Paranoids 
Affectives 
Psychoneurotics 


Sociopathic Personalities vs. 


Schizophrenics 
Paranoids 
Affectives 
Psychoneurotics 


Schizophrenics vs. 


Paranoids 
Affectives 
Psychoneurotics 


Paranoids vs. 


Affectives 
Psychoneurotics 


0.4 
—0.3 


Affectives vs. 


Psychoneurotics —0.6 


Note.—A minus value indicates that the group preceding “‘vs."’ has the higher mean. 


* Significant at the 10% level. 
= Significant at the 5% level. 
*** Significant at the 1% level. 


5.7*** 3.0*** 

2.9%" 
1.3 
3.0%" 


—18 
0.2 
0.3 
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1.0 


0.7 
0.3 
0.3 


—3.9°** 
—1.1 
—3.2 
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0.8 
0.0 


—0.2 
0.9 


—0.1 
—1.6 


—1.9 
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sidered statistically significant. This seemed 
in keeping with the 10% level of significance 
that was accepted in the analysis of variance 
on Factors 1 and 5. Three levels of signifi- 
cance are reported merely in order that a 
given reader may consider those values which 
suit his particular research requirements, not 
because the authors have three levels of con- 
fidence in the present results. 

Tables 2 and 3 reveal that the control group 
differs significantly from each of the patho- 
logic groups on at least one factor and often 
on five or six. Tables 2 and 3 also present the 
results which indicate the ability of the seven 
music factors to discriminate among the var- 
ious syndrome groups themselves. Examina- 
tion of Table 2 reveals that the male organics 
show a significant difference, when compared 
with the total abnormal group, on Factor 2. 
They are also distinguished from each of the 
various other diagnostic groups by a differ- 
ence on some one factor. The female organics 
are more easily distinguished from the other 
groups since they differ most on only one 
factor. Their lower score on Factor 5 dis- 
tinguishes them from every group except the 
neurotics and sociopathic personalities. 

The male sociopathic personality group 
shows no difference from the affectives. How- 
ever, they are distinguished from all the re- 
maining groups by a significant difference(s). 
The female sociopathic personalities differ 
from the total abnormals, schizophrenics, and 
affectives by being higher on Factor 6, and 
from the paranoids by being lower on 5. In 
addition, they differ significantly from the 
total abnormal and all the other pathologic 
groups by scoring lower on Factor 1. 

The male schizophrenic sample is distin- 
guished from the organics by a higher score 
on 5, and also from the sociopathic personal- 
ities by a higher score on Factors 5 and 8. 
They are also characterized by scoring higher 
on Factor 1 than paranoids, and lower than 
psychoneurotics. The female schizophrenics 
show a greater number of distinguishing com- 
parisons. Possibly Factor 11 will prove to be 
the most discriminatory of this reaction. 

The lower score of the male paranoids on 
Factor 6 distinguishes them from all other 
groups except for the neurotics and schiz- 
ophrenics. The psychoneurotics score higher, 
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while the schizophrenics score lower, on 
Factor 1 than the paranoids. They show no 
other difference from the schizophrenics, but 
have a lower score on Factor 8 than the 
neurotics. The female paranoid sample is 
principally characterized by being  signifi- 
cantly higher on Factor 5 than most of the 
other groups. 

A higher score on either or both Factors 1 
and 8 distinguished the male psychoneurotics 
from the other samples. Moreover, a signifi- 
cantly lower score on Factor 11 is obtained by 
the neurotics except in comparison to the 
schizophrenics and affectives. The female 
psychoneurotics have no consistent significant 
differences from the other clinical groups on 
any given factor. 

The male affective group differs significantly 
from organics, paranoids, and psychoneurotics 
on some factors, as have already been indi- 
cated. The female affective group differs from 
the organics by being higher on Factor 5, 
from the sociopathic personalities by being 
lower on Factor 6, higher on 1, and from both 
schizophrenics and paranoids by being lower 
on 10. They also differ from paranoids by 
being lower on 11. 

To summarize these differences in terms of 
those which hold for both sexes—and these 
are of most value for the practicing clinician 
~—we find: 

1. Abnormals are higher on Factors 2, 8, 
and 10, and lower on 6 (and 11, if one goes 
to the 5% level). Among these, organics are 
higher only on Factors 2 and 8; neurotics on 
8; and schizophrenics on 2, 6, 8, and 11. 

2. Sociopaths differ from all other abnor- 
mals in being high on Factor 6. 

3. Schizophrenics differ, notably from or- 
ganics, in being high on Factor 5 and rela- 
tively low on 11. 

4. Neurotics distinguish from most groups 
by being higher on Factor 1 and, less def- 
initely, on Factor 8. 

5. Paranoids are higher on Factor 11, and 
affectives are lower on 11, than most. 

Since the component factor scores on these 
patterns are virtually independent, it will be 
seen that multiple correlations between the 
specific diagnostic category and the scores on 
the component factors in the different patterns 
could well be appreciable, but such finer cal- 
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culation must be left until confirmation is 
available on other samples. Meanwhile it 
would seem that 7 of the 11 factors in this 
test are important for clinical diagnosis. 


DIscussION 


Although, as stated, the Music Preference 
Test factors are at a descriptive rather than 
an interpretive stage, some discussion of their 
associations with abnormality may be profit- 
able. 

The descriptions are at present based on 
16 PF test correlations (Cattell & Anderson, 
1953b) and for the seven factors involved here 
are as follows: 


F1. Adjustment (vs. Frustrated Emotionality) 
which correlates negatively with ergic tension (Q,). 

F2. Parasympathetic Immunity vs. Sensitivity to 
Threat. 

F5. Introspectivness vs. Social Contact, having a 
substantial correlation with I factor (see Cattell, 
1957). 

F6. Anxiety vs. Paranoid Imperviousness, correlat- 
ing with O factor (guilt proneness). 

F8. Resilience vs. Withdrawn Schizothymia (H 
factor). 

F10. Lack of Drive. 

F11. Tenacity vs. Cyclothyme Relaxedness. 


Some “face validity” is given to these de- 
scriptions from the normal range, when we 
move to the present abnormal sample, in sev- 
eral respects. First, paranoids are higher on 
“paranoid imperviousness,”’ and schizophrenics 
differ from other abnormals in being high on 
Factor 5, introspectiveness. However, abnor- 
mals generally are marked by toughness, i.e., 
parasympathetic predominance and resilience, 
plus lack of drive and lack of guilt proneness. 
The neurotics score more “adjusted,” Factor 
1, than the psychotics, and more resilient. 
Affectives show more “cyclothyme relaxed- 
ness,” Factor 11(-). 

The last relation was also found in the 
Cattell & Anderson study (1953b), as well as 
the higher scores of schizophrenics on intro- 
spectiveness; but, except for schizophrenics 
and affectives the studies are not comparable 
in their groups. Although this much consist- 
ency exists, there are several other instances— 
such as the high score of sociopaths on anx- 
iety, Factor 6, relative to other abnormal 
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groups—which are relatively inapt and sug- 
gest that we are only just beginning to grope 
our way to the true meaning of these music 
preference factors. Some similar oddities of 
label have been noted by Coroso (1958). This 
is not surprising considering how little has 
yet been done to relate the factors to other 
landmarks in personality measurement. De- 
spite our inability to interpret, however, the 
fact remains that the test has on both occa- 
sions of experiment shown highly significant 
differences of abnormals from controls and 
among abnormal, psychiatric syndrome groups. 

Age as a possible influencing variable in the 
present study with abnormals was shown to 
have no appreciable relation to music prefer- 
ence. This seems to be in agreement with stud- 
ies which reported the same finding, although 
they used a different type of measurement and 
normal Ss (Keston & Pinto, 1955; Valentine, 
1926). Theoretically, one might argue that 
such results are confirmatory evidence for 
music preferences being considered more a 
function of the temperament of the perceiver 
than a function of experience, transient needs, 
familiarity, and musical training, which vary 
with age. Perhaps temperament largely deter- 
mines the music one likes and becomes fa- 
miliar with. 

Questions concerning the influence of such 
variables as race and marital status on the 
music preference factor scores are difficult to 
answer from the present samples. Insofar as 
an answer is possible concerning racial differ- 
ences, analysis with nonwhites eliminated indi- 
cates that it makes no difference. However, 
these are variables requiring further investi- 
gation. 


SUMMARY 


An exploratory study in the general area of 
music preference and personality diagnosis 
was undertaken for the purpose of searching 
out music preference differences of various 
psychiatric samples. 

The IPAT Music Preference Test of Per- 
sonality was administered to a group of con- 
trols and to six “diagnostically” different 
groups of abnormal patients. The test was 
scored in standard fashion to yield scores on 
each of the 11 music factors comprising the 
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test. Previous researches in the area had 
shown age and/or sex might influence music 
preference. Consequently their possible influ- 
ence was examined in the present study. 

The results showed that age is not signifi- 
cantly related to music preference but that 
there are sex differences associated with music 
preference. Subsequently all music preference 
comparisons were made within the same sex. 
Seven out of the original 11 test factors 
yielded statistically significant t tests of com- 
parisons. Several of the music factor scores 
obtained by various groups were considered in 
terms of their psychological meaning, as de- 
duced from personality test correlations in 
normals, with the result that some designa- 
tions seem appropriate and others in need 
of revision. 

It was concluded that the Music Preference 
Test of IPAT holds promise as a diagnostic 
instrument, as indicated by the marked score 
differences between various groups. The con- 
clusion was also made that the test is best 
employed by treating results for males and 
females separately. Because of limitations of 
the present investigation it is believed that 
further studies should be carried out in order 
to determine whether or not the relations iden- 
tified in this research are replicable. 
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Wirt and Broen (1956) have questioned 
whether any relationship exists between anx- 
iety as measured by the Children’s Manifest 
Anxiety Scale (CMAS) (Castaneda, McCand- 
less, & Palermo, 1956; McCandless & Casta- 
neda, 1956) and the concept of anxiety as 
used in the clinic. Such a lack of relationship 
may be confounded by sex differences in de- 
fending against anxiety. Although boys and 
girls may obtain similar scores on tests like 
the CMAS, they may use different defenses 
in coping with anxiety. Such a viewpoint 
assumes that anxiety is a variable, with devia- 
tions in behavior viewed as defenses against 
it. If the assumption is correct, as reviewers 
of emotional sex differences in children lead 
one to believe (Kuhlen, 1957, p. 274; Ter- 
man & Tyler, 1954, p. 1075), one would pre- 
dict that different relationships would hold 
between the CMAS and various measures of 
adjustment in boys and girls. 

Psychoanalytic writers (Bonaparte, 1953: 
Freud, 1946; Greenacre, 1948; Silverberg, 
1952) have broadly suggested that defenses 
against anxiety may be divided into two 
major categories that are pertinent to the 
assumption underlying the present study, 
namely: girls handle anxiety through auto- 
plastic defenses, while boys handle it through 
alloplastic defenses. One would predict that 
although boys and girls may report the same 


1 An earlier version of this paper was read at APA 
Convention, Cincinnati, Sept., 1959. The author ac- 
knowledges the cooperation of Pitt County Health 
Dept., and of the Board of Education, Greenville, 
N. C. The data of this investigation were collected 
by Laura Ciporin through the cooperation of Edna 
Baker, who also collected the teachers’ ratings. This 
report was written during the author's tenure as 
USPHS postdoctoral fellow at the Institute for Psy- 
chosomatic and Psychiatric Research and Training of 
Michael Reese Hospital, Chicago, Mlinois. 
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amount of anxiety on a paper and pencil test 
like the CMAS, the relationships between 
their scores on such a test and various meas- 
ures of adjustment may vary considerably. 
Measures that could be divided rationally into 
autoplastic and alloplastic defenses should 
also differentiate between boys and girls. Al- 
though maladjustment as a total measure may 
represent the combination of autoplastic and 
alloplastic defenses, girls should show a 
greater degree of relationship between man- 
ifest anxiety scores and autoplastic defenses 
such as daydreaming and feelings of inferior- 
ity, while boys should show a greater degree 
of relationship between manifest anxiety 
scores and alloplastic defenses, such as re- 
belliousness and general “nuisance value. 
No more specific predictions than the above 
could be made because of difficulties inherent 
in classifying measures of adjustment as being 
clearly either autoplastic or alloplastic. 

The aims of the present investigation, there- 
fore, are twofold, namely: to study whether 
sex differences exist in the management of 
anxiety as well as to specify the nature of 
such differences by correlating the CMAS 
with Rogers’ Test of Personality Adjustment 
(Rogers, 1931a) and Rogers’ Rating Scale of 
Adjustment (Rogers, 1931b). 


PROCEDURE 
Sam ple 


Forty-nine boys and 47 girls in the fourth to 


.eighth grades (9 to 13 years old) were administered 


the CMAS and the Rogers’ Test of Personality 
Adjustment (1931a) in groups of 20 subjects (Ss) or 
less. There were 10 boys and 10 girls in each grade 
except for the fourth grade, which contained 9 boys 
and 7 girls. The Ss were selected from a public school 
population on the basis of their average or above- 
average IQ. The mean Otis Self-Scoring IQ for boys 
was 10638, SD=822, while the mean Otis Self 
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Scoring IQ for girls was 112.21, SD=9.33. The 
background of the sample was strictly rural, lower 
to middle class economically. Their school was lo- 
cated in a town of 3,000 in eastern North Carolina. 

To determine whether our North Carolina sample 
was similar to the original Iowa City sample in terms 
of manifest anxiety level and the number of lies 
(the score for lies is derived from 11 questions that 
buffer the CMAS), the means of our fourth, fifth, 
and sixth grade boys and girls were compared to 
Levitt’s (1957) data. He compared the original rural 
sample to an urban (Chicago) sample, finding a 
much lower mean level of manifest anxiety in urban 
than in rural children (Table 1). Except for a sig- 
nificantly greater Lie score in boys, our North Caro- 
lina sample did not differ significantly from the 
original Iowa City sample in terms of anxiety level. 


TABLE 1 


EcoLocicaL DIFFERENCES ON THE CHILDREN’S MANI- 
FEST ANXIETY SCALE BETWEEN Nortu CAROLINA, 
Iowa City, Cuicaco SAmMpLes FoR Fourtn, 
FirtH, AND Srxtu Grape Boys Anp GrrRLs 


Anxiety 


| 


Me: S N | Mean 


North Carolina | 17.57 29 
Iowa Cit y 15.95 a 202 
Chicago | 13.59 | 7.! 161 


18.09 
18.42 
12.87 


Lies 


North Carolina 
Iowa City 
Chicago 


3.23 3.29 2.41 
2.02 2.52 | 2.11 
3.92 161 4.29 2.30 


2.08; 29 
1.85 187 
2.42 


Significance of Differences between Means 


Anxiety 
Boys Girls 


1.10! ns | .02 


North Carolina vs. Iowa City 


North Carolina vs. Chicago 2.69 O1 |3.14} 


Lies 


North Carolina vs. Iowa City | 3.54 | .001 1.71 | 
North Carolina vs. Chicago 1.31) ns | 2.08) .05 
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Furthermore, our sample differed from the Chicago 
sample to the same extent as the Iowa City sample 
did (Table 1) . 

In view of the above, conclusions and generaliza- 
tions based on our sample should apply only to 
comparable samples of rural children. Generalizations 
about the significance of our findings to urban chil- 
dren should be made with caution, because of the 
significant differences in anxiety level existing be- 
tween urban and rural children. Although the ecolog- 
ical comparison was made with children between the 
fourth and sixth grades, it should be noted that our 
sample also included children from seventh and 
eighth grades, grades not included in the original 
standardization of the CMAS. The two higher grades 
were included because of the applicability of Rogers’ 
Test to a wider age range than the CMAS. 


Description of Criterion Measures 


The Rogers’ Test of Personality Adjustment is a 
paper and pencil questionnaire filled out by the child 
himself. It yields separate scores for personal infe- 
riority, social maladjustment, familial maladjustment, 
and daydreaming. The four scores and their sum are 
so directed that the higher the numerical score, the 
greater the degree of maladjustment. Besides Rogers’ 
original validation (1931a, 1931b), a recent study by 
Smith (1957) showed that the test differentiated 
satisfactorily among three groups of well adjusted, 
adjusted, and maladjusted boys in sixth grade. The 
means of our 49 boys on the Rogers’ Test compare 
well by inspection with Smith’s sample (Smith, 1957, 
Table 22). The sole exception may be the daydream- 
ing score, which appears to be slightly higher in 
Smith’s all urban sample. 

The scores achieved on the Rogers’ Test by our 
public school sample were compared to those of 38 
children referred to a mental health clinic for be- 
havior problems. The clinic children were of the same 
age span, intelligence, and socioeconomic and g:o- 
graphic background as the normal school children. 
There were more clinic boys (34) than clinic girls 
(4), the latter being an admittedly small sample. The 
mean scores of clinic children on Rogers’ Test were 
significantly greater on all four subscales than the 
public school children, except for family maladjust- 
ment scores for boys and social maladjustment scores 
for girls (Table 2). There were no statistically sig- 
nificant differences between the means of clinic boys 
and clinic girls. Either in differentiating a patholog- 
ical sample of children from normal children, or in 
comparing our sample with a normal sample of sixth 
grade boys, Rogers’ Test of Personality Adjustment 
appears to possess sufficient validity to be used as an 
internal criterion measure for the CMAS. 

As an external criterion measure, each child was 
rated by two different teachers on Rogers’ Rating 
Scale of Adjustment (1931b). All ratings are so di- 
rected that a high score indicates a greater degree of 
maladjustment. For instance, a score of 1 on the 
scale of independence means “very independent, anx- 
ious to grow up,” while a score of 5, which is the 
higher limit, means “completely dependent, wishes to 
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TABLE 2 


SIGNIFICANCE OF DIFFERENCES BETWEEN MEANS OF CLINIC AND SCHOOL CHILDREN ON 
Rocers’ Test oF PERSONALITY ADJUSTMENT 


Clinic Boys School Boys 
(N = 49) 


(N = 34) 


Mean SD Mean SD 
Personal Inferiority 14.35 446 9.79 3.54 
Social Maladjustment 17.44 5.01 14.59 4.63 
Family Maladjustment 9.12 3.50 7.77 3.40 
Daydreaming 2.94 2.22 1.73 1.93 
Total Personality Adjustment 43.85 8.09 34.00 6.52 


remain infantile.” A score of 1 on daydreaming means 
no daydreaming at all, while a score of 4 means 
“extreme daydreamer, of fantastic types.”” Unfortu- 
nately the same two teachers did not evaluate all the 
children so that commonly accepted measures of re- 
liability like Pearson’s r could not be applied. 
Originally the Rating Scale had been constructed 
to be used by child guidance clinic workers. A few 
changes were made to adapt it for school teachers so 
that the teacher could rate a child according to what 
the child did in school in relation to teachers and 
peers rather than what he did at home in relation 
to parents and siblings. The total adjustment rating 
comprises seven subscales: daydreaming, rebellious- 
ness, inferiority, affection, independence, conflict over 
sex matters, and the child’s general emotional adjust- 
ment. The last two subscales were not considered 
individually because many teachers, all women, failed 
to rate children on conflict over sex matters and 
because the individual subrating of emotional adjust- 
ment would have added little information by itself. 
Each subscale consisted of one question with a choice 
of four or five statements of increasing degree of 
maladjustment. The inferiority ratings, however, are 
a composite of two questions, hence the greater nu- 
merical value for this subscale (Table 4). All of the 


TABLE 3 
RELIABILITY FOR TEACHERS’ RATINGS OF SCHOOL 
CHILDREN ON ROGERS’ ADJUSTMENT RATING SCALE 
(Means and SDs in Table 4) 
Girls 


(N = 47) 


Total Adjustment 2.88 

Daydreaming 1.76 .05 84 sons 
Rebelliousness 3.38 001 344 
Inferiority 83 ns 2.64 .005 
Affection 2.66 005 1.23 ns 
Independence 2.72 005 2.79 .005 


School Girls 
(N = 47) 


Clinic Girls 
(N = 4) 


Mean SD 


t p Mean SD U p 
5.19 .001 17.25 5.54 10.72 4.63 2.05 .02 
2.64 .05 17.25 4.15 15.81 4.15 .50 ns 
1.75 ns 11.75 642 6.13 3.66 1.56 .06 
2.62 .05 4.75 285 2.79 218 1.54 .06 
6.08 001 51.00 8.51 35.94 7.35 2.68 .005 


mean ratings reported are the sum of the ratings of 
both teachers for each subscale. 

With two different teachers rating each child, the 
reliability of their ratings could only be estimated 
(Ebel’s method, 1951). The teachers’ ratings were 
on the whole surprisingly reliable (Table 3). With 
exceptions of ratings of inferiority in boys and day- 
dreaming in girls, the high level of statistical signifi- 
cance reached by the ratings insures their usefulness 
as an external criterion for the CMAS. 


RESULTS AND DISCUSSION 


Although the mean IQ difference between 
boys and girls was statistically significant 
(¢ = 3.32, p < .01), no significant correlation 
between manifest anxiety level and intelli- 
gence for either sex was found (r = .00 in 
both sexes). There were no differences be- 
tween the means of boys and girls on anxiety 
level and on the lie score of the CMAS or on 
personal inferiority, social maladjustment, and 
total personality maladjustment as measured 
by Rogers’ Test. The mean score for family 
maladjustment was slightly higher in boys 
than in girls, while girls were slightly higher 
than boys on daydreaming. According to their 
ratings, teachers viewed boys as being con- 
sistently more maladjusted than girls in all 
aspects of Rogers’ Scale (Table 4). 

Highly significant correlations between sub- 
tests and the total score of Rogers’ Tests as 
well as between teachers’ subratings and the 
total ratings of maladjustment in both sexes 
were found. The correlation between the total 
score for personality maladjustment on Rog- 
ers’ Test and the total sum of ratings on 
Rogers’ Scale was statistically significant for 
boys and nearly so for girls. 
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TABLE 4 


SIGNIFICANCE OF DIFFERENCES BETWEEN MEANS FOR Boys AND GIRLS ON THE CHILDREN’S 
MANIFEsT ANxiETY SCALE, Rocers’ Test, AND RoGERS’ SCALE 


Boys (N = 49) 


Anxiety 

Lies 

Personal Inferiority 
Social Maladjustment 
Family Maladjustment 
Daydreaming 

Total Personality Adjustment 
Total Adjustment Rating 
Daydréaming Rating 
Rebelliousness Rating 
Inferiority Rating 
Affection Rating 
Independence Rating 


Correlations between anxiety and all other 
scores and ratings for boys were low, statis- 
tically nonsignificant, and consistently nega- 
tive. Boys who reported more feelings of 
inferiority on Rogers’ Test were also rated as 
being more maladjusted, more dependent, and 
as possessing more feelings of inferiority than 
boys not reporting the same feelings. Those 
boys who reported greater family maladjust- 
ment were also rated as being more malad- 
justed, as daydreaming more frequently, as 
possessing more inferiority feelings, and as 
lacking in affection. Boys who reported more 
overall maladjustment were also rated as feel- 
ing inferior and as lacking in affection. The 
two latter ratings correlated also with ratings 
of rebelliousness (Table 5). 

In girls two positive and significant correla- 
tions were found between anxiety and the 
total personality maladjustment score as 
measured by Rogers’ Test as well as between 
anxiety and teachers’ ratings of independence. 
The more anxious and maladjusted the girl, 
the greater was the probability of her being 
rated as being more dependent. Girls who re- 
ported greater family maladjustment were 
also rated as being more rebellious. Girls who 
reported greater personality maladjustments 
were rated as being more dependent. Self- 
reports of daydreaming correlated witli rat- 
ings of greater rebelliousness, more intense 
feelings of inferiority, and more dependence. 


Girls (N = 47) 


Mean 


18.38 
2.74 
10.72 
15.81 
6.13 
2.79 
35.94 
25.42 
2.70 
3.79 
6.25 
2.83 
3.21 


The latter ratings correlated with ratings of 
lack of affection and of greater feelings of 
inferiority (Table 6). 

Although not all of the sex differences found 
were in the predicted direction, especially for 
boys, three additional analyses of the results 
were made to specify further the nature of 
such differences. In the first place, if manifest 
anxiety is related more to autoplastic rather 
than to alloplastic behavior, then girls should 
show a greater number of significant correla- 
tions between the measures of adjustment 
used. Girls do differ from boys on several 
correlations. A highly significant difference 
was found between correlations of anxiety and 
the total score on Rogers’ Test (z = 2.94, 
p< .01). Girls showed significantly higher 
correlations than boys between anxiety and 
daydreaming scores (z = 2.16, p < .05); be- 
tween ratings of maladjustment and of inde- 
pendence (z = 2.27, p< .05); and between 
ratings of inferiority and of independence 
(z = 2.05, p < .05). The only significant dif- 
ference between correlations in which boys 
exhibited a higher correlation than girls was 
between ratings of rebelliousness and of lack 
of affection (z = 2.25, p< .05). The differ- 
ences between correlations are in the expected 
direction, but could also be attributed to the 
teachers rating boys as being more malad- 
justed than girls. 

In the second place, if girls do tend to use 
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| Mean SD — SD t p 4 
1745 5.86 6.17 72s ns 
if 3.12 1.92 2.42 85 ns a 
9.79 3.54 4.63 1.10 ns 
a 14.59 4.63 4.15 1.36 ns : 
Bic 7.77 3.40 3.66 2.27 05 
1.73 1.93 2.18 2.52 05 
34.00 6.52 7.35 1.37 ns ca 
. 30.92 6.42 6.09 4.29 001 
3.31 1.04 83 3.18 
7.73 2.82 2.12 2.88 
3.47 1.19 ‘87 3.00 
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Item Number 


Girls More than Boys 
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TABLE 7 


ITEMS OF THE CHILDREN’S MANIFEST ANXIETY SCALE CHECKED POSITIVELY 
More Orten sy Eitner Sex 


Description of Item = p 


11. I am secretly afraid of a lot of things. 4.13 05 

28. My feelings get hurt easily. 9.60 001 
32. It is hard for me to go to sleep at night. 4.38 05 

39. I am afraid of the dark. 


Boys More than Girls 


I wish I could be very far away from here. 5.01 025 


10. (Lie Scale) I would rather win than lose in a game. 10.09 001 


autoplastic behavior more than boys, they 
should show it in the way they report about 
themselves. Indeed, an item analysis of the 
CMAS (Table 7) indicates that girls checked 
more often those items that show a greater 
tendency to admit feelings that boys would 
be leary of reporting, as Sarason and others 
have recently suggested (Sarnoff, Lighthall, 
Waite, Davidson, & Sarason, 1958). 

In the third place, additional developmental 
trends may account for some of the sex dif- 
ferences. Boys showed variations in personal 
inferiority scores F = 2.59, p < .05), with an 
increase up to sixth grade and a subsequent 
decline. Also among boys, daydreaming scores 
decreased significantly with age (F = 3.16, 
p <.025), reaching a mean of 1.00 in eighth 
grade. The decreases with age in daydreaming 
scores among girls was less pronounced (F 
= 2.44, p < .10). Variations in rebelliousness 
and daydreaming ratings with no clear de- 
clines or increases with age were also present 
among boys (F = 3.04, p< .05 and F 

4.25, p < .01, respectively). Girls showed 
variations in total adjustment ratings (F 
= 2.64, p< .05), daydreaming ratings (F 
= 7.21, p< .001), and ratings of affection 
(F = 3.32, p < .01), with no clear declines or 
increases with age. No other developmental 
trends were statistically significant in either 
Sex. 

In conclusion, although mean anxiety scores 
may be the same for boys and girls, yet each 
sex seems to cope with anxiety with differ- 


(Lie Scale) I never get angry. 


ent defenses. 


Perhaps the construction of 
separate anxiety scales for boys and girls 
should be considered. 


SUMMARY 


The present study evaluates some aspects 
of sex differences between boys and girls in 
their handling of anxiety. Although children 
may obtain equal scores on a paper and pencil 
measure of anxiety like the Children’s Man- 
ifest Anxiety Scale, the relationships between 
manifest anxiety scores and various measures 
of adjustment may be different in boys and 
girls. It was expected that girls would show 
positive correlations between manifest anxiety 
level and measures of autoplastic adjustment, 
like daydreaming and feelings of inferiority. 
Boys were expected to show positive correla- 
tions between manifest anxiety level and 
alloplastic defenses, like rebelliousness and 
greater “nuisance value” than girls. To inves- 
tigate whether any sex differences existed ac- 
cording to these expectations, the Children’s 
Manifest Anxiety Scale was correlated with 
Rogers’ Test of Personality Adjustment and 
Rogers’ Rating Scale of Adjustment. 

Boys were consistently rated by their teach- 
ers as being more maladjusted than girls, but 
no positive correlation between manifest anx- 
iety scores and various measures of adjust- 
ment used was found for boys. Positive and 
statistically significant correlations between 
manifest anxiety level and Rogers’ total score 
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a adjustment and ratings of in- 
dependence were found for girls. Addition- 
ally, sex differences between correlations, in 
an item analysis of the Children’s Manifest 
Anxiety Scale, and in developmental trends 
within each measure of adjustment were pre- 
sented and discussed briefly. 
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It has long been recognized that personality 
test scores are influenced by non-test-relevant 
response determinants. Wiggins and Rumrill 
(1959) distinguish three approaches to this 
problem. Briefly, interest in the problem of 
response distortion has been concerned with 
attempts at statistical correction for “faking 
good” or “faking bad” (Meehl & Hathaway, 
1946), the analysis of response sets (Cron- 
bach, 1946, 1950), and ratings of the social de- 
sirability of personality test items (Edwards, 
1957). A further distinction can be made, how- 
ever, which results in a somewhat different 
division of approaches to the question of re- 
sponse distortion. Common to both the Meehl 
and Hathaway corrections for faking good and 
faking bad and Cronbach's notion of response 
sets is an interest in the test behavior of the 
subject(S). By social desirability, on the other 
hand, Edwards primarily means the “scale 
value for any personality statement such that 
the scale value indicates the position of the 
statement on the social desirability con- 
tinuum . . .” (1957, p. 3). Social desirability, 
thus, has been used to refer to a characteristic 
of test items, i.e., their scale position on a 
social desirability scale. 

Whether the test behavior of Ss or the 
social desirability properties of items are the 
focus of interest, however, it now seems clear 
that underlying both these approaches is the 
concept of statistical deviance. In the con- 
struction of the MMPI K scale, for example, 
items were selected which differentiated be- 
tween clinically normal persons producing 
abnormal test profiles and clinically abnormal 
individuals with abnormal test profiles, and 
between clinically abnormal persons with nor- 
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mal test profiles and abnormal Ss whose 
test records were abnormal. Keyed responses 
to the K scale items tend to be gtatistically 
deviant in the parent populations. Similarly, 
the development of the Edwards Social De- 
sirability Scale (SDS) illustrates this proce- 
dure. Items were drawn from various MMPI 
scales (F, L, K, and the Manifest Anxiety 
Scale [Taylor, 1953]) and submitted to 
judges who categorized them as either socially 
desirable or socially undesirable. Only items 
on which there was unanimous agreement 
among the 10 judges were included in the 
SDS. It seems clear that the items in Edwards 
SDS would, of necessity, have extreme social 
desirability scale positions or, in other words, 
be statistically deviant. 

Some unfortunate consequences follow from 
the strict use of the statistical deviance model 
in the development of social desirability scales. 
With items drawn from the MMPI, it is ap- 
parent that in addition to their scalability for 
social desirability the items may also be char- 
acterized by their content which, in a general 
sense, has pathological implications. When a 
social desirability scale constructed according 
to this procedure is then applied to a college 
student population, the meaning of high social 
desirability scores is not at all clear. When 
Ss given the Edwards SDS deny, for ex- 
ample, that their sleep is fitful and disturbed 
(Item 6) or that they worry quite a bit over 
possible misfortunes (Item 35), it cannot be 
determined whether these responses are at- 
tributable to social desirability or to a genuine 
absence of such symptoms. The probability of 
occurrence of the symptoms represented in 
MMPI items (and incorportated in the SDS) 
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in a college undergraduate populatiou is un- 
doubtedly low. Thus, the achievement of high 
SD scores may simply reflect the low fre- 
quency of pathological symptoms in this 
population and not the needs of Ss to present 
themselves in a favorable light. Of course, if 
one is only concerned with the properties of 
test items (their social desirability scalabil- 
ity), this is not a relevant issue. If, however, 
major importance is attached to the needs of 
Ss in psychometric situations and the influ- 
ence of these needs on test responses, it is 
essential to be able to discriminate between 
the effects of item content and the needs of 
Ss to present themselves in a socially desirable 
(or undesirable) light. 

In the present research, a social desirability 
scale was developed according to a different 
psychometric model, avoiding the ambiguities 
of the statistical deviance approach. Basic to 
this model is the sampling procedure employed 
in the selection of items from a defined uni- 
verse. The population from which items were 
drawn is defined by behaviors which are cul- 
turally sanctioned and approved but which 
are improbable of occurrence. This will read- 
ily be recognized as the rationale underlying 
the Lie scale of the MMPI (Meehl & Hath- 
away, 1946). Items in the present scale, how- 
ever, are probably less extreme than the 
Lie items. 


METHOD 
Development of Scale 


A number of current personality inventories were 
consulted by the authors in order to devise a set of 
items for a new social desirability scale (M-C SDS). 
For inclusion in the scale, an item had to meet the 
criterion of cultural approval described above and 
was required to have minimal pathological or ab- 
normal implications if responded to in either the 
socially desirable or undesirable directions. A set of 
50 items meeting these criteria was submitted to 10 
judges, both faculty members and graduate students 
in the Department of Psychology of Ohio State Uni- 
versity, for social desirability ratings. The judges 
were instructed to score each item in the socially 
desirable direction from the point of view of college 
students, using true and false response categories. 
Unanimous agreement was obtained on 36 items and 
90% agreement on 11 additional items. These 47 
items constituted the preliminary form of the scale. 

A major objective in the development of the M-C 
SDS was the elimination of pathology-relevant item 
content. To test this and for comparative purposes, 
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both the M-C SDS and the Edwards 39-item SDS 
(Edwards, 1957) were submitted to 10 additional 
judges, again including both faculty members and 
graduate students in the psychology department, for 
ratings of the degree of maladjustment implied by 
socially undesirable responses to the items. A 5-point 
scale, ranging from extremely well-adjusted (1) to 
extremely maladjusted (5), was employed for this 
purpose. The mean rating for all the items in the 
M-C SDS was 2.8, slightly below the midpoint of the 
scale (implies neither good nor poor adjustment). 
The mean rating for the Edwards SDS items was 3.9, 
indicating that the judges considered socially unde- 
sirable responses on this scale to be definitely indica- 
tive of maladjustment. The ¢ test of the significance 
of the difference between these means is 15.27, which 
is significant well beyond the .0001 level. 

The preliminary scale was then administered to 76 
students in two introductory psychology courses, and 
an item analysis completed. There were 33 items that 
discriminated at the .05 level or better between high 
and low total scores. Of the 33 items, 18 are keyed 
true and 15 false, making a response set interpreta- 
tion of scores highly improbable. These 33 items con- 
stitute the final form of the M-C SDS and are listed 
in Table 1 with the socially desirable response scor- 
ing indicated. 


Reliability 


The internal consistency coefficient for the final 
form of the scale, using Kuder-Richardson formula 
20, is .88. This was computed on 39 Ss, 10 males and 
29 females, who were enrolled in an undergraduate 
abnormal psychology class at Ohio State University 
The mean age of this sample was 24.4 years, with a 
range of 19 to 46 years. Thirty-one of these Ss took 
the scale on two occasions separated by a month 
interval. A test-retest correlation of 89 was obtained. 


Relationship to Edwards SD Scale 


The correlation between the M-C SDS and the 
Edwards SDS is .35, which is significant at the .01 
level. The sample on which this correlation is based 
included, in addition to the 39 abnormal psychology 
students, 81 students in a course on exceptional chil- 
dren. The correlation shows a general tendency for 
scores on the two tests to be associated 

In Table 2, the means and standard deviations of 
both SDSs are reported. The distribution of M-C 
SDS scores rather closely approximates a normal 
distribution, while negative skewness, consistent with 
previous findings (Edwards, 1957), is found for the 
Edwards SD distribution. It is interesting to compare 
the Edwards SD mean found in the present research 
with that originally reported. The means of 28.6 and 
27.1 for males and females reported by Edwards are 
considerably lower than the value found in this study. 


Correlations with Other Scales 


A considerable portion of the research on social 
desirability has involved the correlation of SDSs with 
MMPI variables. To compare the present scale with 


; 
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A New Scale of Social Desirability 


TABLE 1 


THe Martowe-Crowne Desrrasitity SCALE 


Personal Reaction Inventory 


Listed below are a number of statements concerning personal attitudes and traits. Read each item and decide 
whether the statement is true or false as it pertains to you personally. 


Before voting I thoroughly investigate the qualifications of all the 
candidates. (T) 


2. I never hesitate to go out of my way to help someone in trouble. (T) 
3. It is sometimes hard for me to go on with my work if I am not en- 


couraged. (F) 


. L have never intensely disliked anyone. (T) 

. On occasion I have had doubts about my ability to succeed in life. (F) 
. I sometimes feel resentful when I don’t get my way. (F) 

. I am always careful about my manner of dress. (T) 


. My table manners at home are as good as when I eat out in a restau- 


rant. (T) 


. If I could get into a movie without paying and be sure I was not seen 


I would probably doit. (F) 


. On a few occasions, I have given up doing something because I thought 


too little of my ability. (F) 


. I like to gossip at times. (F) 


. There have been times when I felt like rebelling against people in 


authority even though I knew they were right. (F) 


. No matter who I'm talking to, I’m always a good listener. (T) 
. [can remember “playing sick” to get out of something. (F) 
. There have been occasions when I took advantage of someone. (F) 


I'm always willing to admit it when I make a mistake. (T) 


. L always try to practice what I preach. (T) 


. I don’t find it particularly difficult to get along with loud mouthed, 


obnoxious people. (T) 


. I sometimes try to get even rather than forgive and forget. (F) 

. When I don’t know something I don’t at all mind admitting it. (T) 
. I am always courteous, even to people who are disagreeable. (T) 
. At times I have really insisted on having things my own way. (F) 

. There have been occasions when I felt like smashing things. (F) 


. I would never think of letting someone else be punished for my wrong- 


doings. (T) 


. I never resent being asked to return a favor. (T) 


. I have never been irked when people expressed ideas very different 


from my own. (T) 


. I never make a long trip without checking the safety of my car. (T) 


. There have been times when I was quite jealous of the good fortune 


of others. (F) 


. I have almost never felt the urge to tell someone off. (T) 
. Lam sometimes irritated by people who ask favors of me. (F) 
. [have never felt that I was punished without cause. (T) 


. I sometimes think when people have a mistortune they only got what 


they deserved. (F) 


. [have never deliberately said something that hurt someone's feelings. 


(T) 
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TABLE 2 


MEANS AND STANDARD DEVIATIONS OF 
DESIRABILITY SCALES 


THE SOCIAL 


Scale N Mean 


13.72 
31.83 


M-C SDS 120 
Edwards SDS 120 


28.6 Males 
27.1 Females 


(From Edwards, 


1957) 


the Edwards SDS, Pearson product-moment correla- 
tions were computed between the two SDSs and the 
following MMPI and derived scales: K—Test-taking 
attitude; L—Lie; F—Validity and test-taking atti- 
tude; Hs—Hypochondriasis; D—Depression; Hy— 
Hysteria; Pd—Psychopathic Deviate; Pa—Paranoia; 
Pt—Psychasthenia; Sc—Schizophrenia; Ma—Manic; 
Pr—Prejudice (Gough, 1951); St—Status (Gough, 
1948); Es—Ego Strength (Barron, 1953); MAS— 
Manifest Anxiety (Taylor, 1953); A—Anxiety 
(Welsh, 1956); R—Repression (Welsh, 1956). 

The 39 Ss referred to above who served in the 
study were administered the M-C SDS, the 39-item 
Edwards SDS, and the MMPI in that order. The 
first two tests were given on the same day and the 
MMPI about a month later. Thirty-four Ss com- 
pleted all of the tests and 37 of them completed all 
but the derived MMPI scales. 

Table 3 presents the correlations between the M-C 


TABLE 3 


CORRELATIONS BETWEEN THE SociaL DestRABILITY 
SCALES AND Vartous MMPI Sca.es For 37 MALES 
AND FEMALES 
MMPI Scales M-C SDS Edwards SDS 


* Significant at the .05 level. 
** Significant at the .01 level. 
= 36. 

bN = 34. 


SDS and the Edwards SDS and the 17 MMPI 
validity, clinical, and derived scales. It is at once 
apparent that uniformly higher correlations obtain 
between the Edwards SDS and the various MMPI 
scales than between the M-C SDS and these MMPI 
variables. A general trend, which is consistent with 
previous research, is found in the positive correlations 
between the SDSs and the validity scales of the 
MMPI, and negative correlations with most of the 
clinical scales. Four clinical scales correlate highest 
with both SDSs, with the single exception of D 
which correlated — .27 with the M-C SDS: Sc, Pd, 
Pt, and Hs. Two of these four, Sc and Pt, are 
considered to be among the most “pathological” of 
the clinical scales. 


DISCUSSION 


The most important feature of the findings 
of this study is found in the marked differ- 
ences overall in the magnitude of the correla- 
tions between the two SDSs and the MMPI. 
Consistently higher correlations were found 
between the Edwards SDS and the MMPI 
scales than were obtained between the M-C 
SDS and the MMPI scales. The high Edwards 
SDS-MMPI correlations, in general, confirm 
findings previously reported by Edwards 
(1957) and Fordyce (1956). Correlations be- 
tween the Edwards SDS and the Pt, Sc, and 
MAS scales, in fact, approach the asymptotic 
value of the reliabilities of the separate tests. 
With correlations this high, it is necessary to 
raise the question of whether the Edwards 
SDS and these MMPI scales are not, in 
effect, functionally unitary. It would appear 
to be difficult to hold the view that SD scores 
and MAS, Pt, and Sc scores can be interpreted 
differently. More in accord with the evidence 
would be to attribute the covariance of the 
Edwards SDS and these MMPI scales to item 
similarity and to the “pathological” content of 
both sets of items. This would lead to an 
interpretation of the Edwards scale as a meas- 
ure of the willingness to admit to certain 
symptoms of a “neurotic” nature or as a meas- 
ure of general “neuroticism.” But this does 
not enable one to discriminate between high 
SD scorers who genuinely do not have the 
symptoms represented in the SDS items from 
those Ss who conceal (consciously or uncon- 
sciously) their symptoms and whose responses 
are motivated by social desirability. To the 
extent, then, that the Edwards SDS measures 
social desirability, it does so in the very re- 
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stricted sense that high SD scores imply that 
it is bad or undesirable to have or admit to 
symptoms. Possibly, such attitudes have little 
generality and would not be related to other 
test behavior or social behavior. Sarason 
(1959) has also raised the question of the 
interpretation of Edwards SDS as an un- 
confounded measure of social desirability. 

In the development of the M-C SDS, social 
desirability was defined more broadly to refer 
to the need of Ss to obtain approval by re- 
sponding in a culturally appropriate and ac- 
ceptable manner. This conception does not 
involve the acquiescence or denial by S of 
pathology. The significantly different malad- 
justment ratings obtained on the two SDSs 
support the hypothesis that the Edwards SDS 
involves the admission or denial of maladjus- 
tive symptoms and indicate that socially unde- 
sirable responses on the M-C SDS do not 
imply maladjustment. 

The smaller correlations between the M-C 
SDS and the various MMPI scales would 
be predicted if one views social desirability as 
accounting for a fraction of the MMPI varl- 
ance but not all or most of it. The problem 
of overlapping meanings is thereby avoided. 
Thus, it is submitted that the M-C SDS- 
MMPI correlations more accurately indicate 
the amount of MMPI scale variance which 
may be attributed to differences in the need 
to give socially desirable responses. 

It may additionally be pointed out that the 
M-C SDS and the Edwards SDS differ con- 
siderably in the amount of content or item 
overlap with the various MMPI scales. The 
present scale contains one exact and four 
approximate replications of L items and one 
repetition of a K scale item. By contrast, the 
Edwards SDS, it will be recalled, was con- 
structed from a heterogeneous pool of MMPI 
items and not inconsiderably overlaps with 
many MMPI validity and clinical scales. The 
two SDSs have no items in common. 

Certain additional aspects of the present 
findings are worthy of note. Positive correla- 
tions are found for both SDSs with the K and 
L scales, on which high scores are generally 
interpreted to indicate “defensiveness” and 
the attempt by S to cast himself in a favorable 
light. The M-C SDS correlates much more 
highly with ZL, however, than does the Ed- 
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wards SDS. The negative correlations with the 
F scale are accounted for by the interpretation 
of a high F score as an indication of “plus 
getting.” Regarding the clinical and derived 
scales, in general those MMPI scales on which 
a high score indicates maladjustment are neg- 
atively correlated with the SDSs. In part, the 
exceptions to this may be explained in terms 
of the distinction between subtle and obvious 
scoring on some of the clinical scales. Item 
subtlety, meaning the relative absence of so- 
cial desirability implications, would account 
for the negligible correlations between the 
Edwards SDS and the Hy and Pa scales, for 
example. The fairly substantial correlations 
between the Edwards SDS and the Pr and Es 
scales may again be a function of similarity 
in general item content. In the judgment of 
the present authors, about half of the items in 
the Es scale would be classed as “patholog- 
ical,” while roughly a third of the Pr items 
would be so considered. 

The positive correlation between the M-C 
SDS and the Pa scale, however, is an interest- 
ing possible exception. While this r falls short 
of significance, it might suggest that high SDS 
scores (implying in the present definition of 
the construct a high need for the approval of 
others) tend to be associated with concern or 
suspicion about the motives of others. Corre- 
lations between the Edwards SDS and Welsh’s 
A and R scales have not, to the writers’ 
knowledge, been previously reported. The Ed- 
wards SDS correlated highly, as one would 
expect, with the A scale but not at all with R 
which has a rather heterogeneous item content 
in terms of pathology. The M-C SDS does 
better in this case with an r of .28. This is in 
the predicted direction since all of the items 
on the R scale are keyed false. The M-C SDS 
correlation with the A scale is of the same 
magnitude as the correlation with the MAS 
and is consistent with expectation. It would 
appear from the correlations of the SDSs with 
A and MAS that the latter are approximately 
equivalent measures. 


SUMMARY 


In this research, an alternative model to 
Edwards’ conception of social desirability was 
proposed. Basic to the present construct of 
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social desirability is the definition of a popula- 
tion of culturally acceptable and approved be- 
haviors which are, at the same time, relatively 
unlikely to occur. Test items were drawn from 
this population in the development of a new 
social desirability scale, the Marlowe-Crowne 
Social Desirability Scale. This scale was corre- 
lated with 17 MMPI validity, clinical, and 
derived scales and the results compared with 
the correlations of the Edwards SDS with 
these MMPI variables. The very high correla- 
tions obtained with the Edwards scale cast 
doubt on the interpretation of this test as a 
measure of the influence of social desirability 
on test responses. The magnitude of the corre- 
lations of the new scale with the MMPI was 
considered to be more in accord with a 


definition of social desirability in terms of 
the need of subjects to respond in culturally 
sanctioned ways. 
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Psychologists interested in the relationship 
of motivation to cognition have obtained some 
understanding of the ways in which cognitive 
impairment can result from emotional disturb- 
ance. Meanwhile, clinical inquiries have led to 
an expanding knowledge of the effects of par- 
ent-child relationships upon the emotional 
processes of the individual. Little has yet been 
done, however, to trace the sequence from 
family relationships, through the child’s emo- 
tional dynamics, to his cognitive processes. 
The present paper is designed to help bridge 
these areas by tracing a causal linkage be- 
tween disturbance in parent-child interactions 
and the child’s cognitive impairment. 

The boy in question, Robert Strong, is now 
15. He has had weekly hours of therapy for 
four years and has seen a therapeutically- 
oriented tutor for one to three hours a week 
over two academic years. His mother has seen 
a social worker for weekly hours during this 
whole period, and his father has-seen the same 
person for the past two years. Eleven when he 
first came to the clinic, Bobby had repeated 
the second grade and had had near-failing 
marks in each grade through the fifth. Yet at 
the time of referral the Wechsler-Bellevue 
Intelligence Scale for Children confirmed that 
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his intelligence was average. After three and 
one-half years of treatment he has made 
marked gains in areas other than school per- 
formance, but he has yet to obtain an average 
report card. Regularly administered school 
achievement tests have left no doubt of his 
trouble in acquiring the basic skills and ab- 
sorbing knowledge. Although these tests indi- 
cate that he is now above grade level in 
reading skill, this gain has not been reflected 
so far in his school performance. 


THE PARENTAL RELATIONSHIP 


The immediate family consists of Mr. and 
Mrs. Strong, a couple in their early 40’s, their 
daughter, Flora, who attends college and 
comes home only on weekends, and Robert. 
Mr. Strong works as a semiskilled laborer in a 
factory, and his wife teaches nursery school. 

On the surface, Mrs. Strong would wish us 
to see her as calm. She seeks to control the 
expression of emotions by reason and by rigid 
rules for behavior taken mainly from her 
religion. Education and the development of 
reasoning powers have been of great impor- 
tance to her, since they help protect her 
against emotions and also constitute a means 
of expressing her rivalry with men. It is not 
a coincidence that her husband, in turn, is a 
person who has tiptoed through life. At 43 he 
is boyish in appearance and mannerism. In 
the beginning of treatment he described him- 
self as “meek and shy, a self-conscious man 
with rusty brains.” He bows out completely 
from the intellectual realm, deferring all to his 


355 


| 
| 
| 
et 
4 
ane 
{ 
colt 


356 


wife and stating that his only contribution is 
that of brawn. Like his wife, his major de- 
fense is that of denial. Were we to take his 
word, anger, resentment, and rivalry are non- 
existent in his makeup. Yet, in truth, they 
accumulate to such an extent that he has 
explosive outbursts which frighten him as well 
as the rest of the family. In contrast to his 
wife’s position, Mr. Strong has looked upon 
education and the ability to reason as powers 
which he could not afford to possess lest they 
make him destructive. 

In the parents’ marriage, a balance was 
formed that met both their needs. By virtue 
of her husband’s need for her, Mrs. Strong has 
been able to deny her rivalry with men, to 
maintain at the same time a superior position 
to men, and also to continue to see herself as 
a helping person. If he feels unable to carve 
the meat, answer the phone, do the family 
finances, then she must take over these duties 
to help him. For Mr. Strong, the choice of 
marital partner was part of a lifelong renun- 
ciation. 

Consider now the children of this marriage. 
Flora, their first-born, has managed to grow 
without disturbing this balance. She achieved 
a good academic standing and thereby formed 
a team with her mother of the educated 
women in the family. The role that was as- 
signed to Bobby, on the other hand, is best 
understood by considering what the birth of 
a male child meant to these parents. For quite 
different reasons, a son was a threat to both 
of them. To Mrs. Strong, a male child was a 
potential competitor, a potential danger if he 
grew to mature manhood. To Mr. Strong, 
Bobby was perceived as a sibling rival. It was 
as though the father feared that Mrs. Strong 
would not have enough to give to two. At the 
same time, he saw that Bobby could possibly 
excel over him in manliness. We can see that 
the role Bobby adopted—that of passivity, 
dependence, and underachievement—met the 
needs of both his parents in quieting their 
fears. 


Tue Boy’s EMOTIONAL DIFFICULTIES 


The parents’ everyday behavior continually 
suggested that people contain dangerous im- 
pulses and the world is a dangerous place in 
which to live. Bobby had listened to his 
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father’s detailed accounts of crippling acci- 
dents at the factory. He had heard his 
mother’s equally thorough descriptions of the 
motorcycle accidents that had killed his ma- 
ternal grandfather and maimed his maternal 
grandmother long before Bobby was born. 
He had overheard, while lying frightened and 
alone in his crib, the sounds that accompanied 
his maternal grandmother’s death from a 
heart attack and fall down the stairs. Events 
such as these could well reinforce fear and 
guilt about his own aggressive impulses, espe- 
cially when his mother did not let him forget 
that the bigger he got, the more easily he 
could hurt someone. Bobby found his at- 
tempts at mastery were often received by his 
parents as a hostile effort to put someone else 
out of first place. School was actually the most 
important sphere of achievement in Bobby’s 
life, and both his parents felt strong ambiva- 
lence about his success in this area. Accord- 
ingly, accomplishment in school became en- 
dowed for him with fear and guilt. 

On one occasion when the therapist dis- 
cussed Bobby’s fears about achievement in 
school, Bobby made no verbal response but 
worked his hand across the desk in a walking 
movement. When asked about this, he said it 
reminded him of a man with a broken leg on 
crutches. The weekend after receiving his first 
really encouraging school report, Bobby broke 
his skis in a fall. When asked how his sister 
would like it if he got a good report card, he 
replied that she would have a fit. When asked 
how his tutor would like it, he replied that his 
tutor would hit the ceiling. Bobby did not 
realize until it was pointed out to him that 
these phrases implied any hostility. On an- 
other occasion, he brought in a test paper 
containing an A and absent-mindedly erased 
the A from the paper while talking about it. 

Even when his daily work had improved, 
he continued getting poor report cards. The 
low grades could be attributed to various self- 
defeating maneuvers that will be discusssed 
below. No matter how genuine his distress. 
about failure, it was evident that Bobby pos- 
sessed a clearly defined need to fail. 

Bobby seemed to perceive his relationship 
to his mother and father as laden with con- 
flict. It was as if Bobby and the rest of the 
family were continually engaged in playing 
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“king of the mountain,” and one could get 
enough space only by shoving someone else 
out of it. When asked if his father went ice 
skating with him, he replied with a grin, “No, 
I was using his ice skates.” When Bobby 
proudly appeared in a pair of size 9 shoes, 
the therapist asked him what his father had 
said about this new possession. Bobby 
promptly answered, “He said now he could 
wear my shoes.” When his wishes and fears 
about displacing father from the house were 
interpreted to Bobby, he replied with a 
dreamy smile, “You take the living room and 
I'll take the kitchen . . . and you'll starve 
to death.” 

Denial seemed to be Bobby’s main means 
of reacting to family conflicts. He could never 
discuss clearly any central aspect of his rela- 
tionship to his parents. When asked what was 
going on at home, he would say only that 
father had been doing some carpentry, or they 
had been working in the garden. During a 
period when the parents were known to be 
going through an explosive upheaval in their 
relation to each other, even the most per- 
sistent prodding brought no comment from 
Bobby. After extensive work with him, it 
began to appear that a close parallel existed 
between the way he thought about his family 
and the way he thought about schoolwork. 
Rather than grasp the crucial variables of any 
problem in their important relationships to 
one another, for instance, Bobby would fasten 
upon a fragmentary assortment of often pe- 
ripheral details. 


THE Boy’s CoGNItTIvE PROCESSES 
Schoolwork’s Danger Potential 


Bobby was highly sensitized to the danger 
potential of everything in his environment. No 
matter with what he was engaged, those at- 
tributes of the object or activity that might 
injure him were the ones of which he was most 
aware, and hence the ones to which he re- 
sponded. During one session, for example, the 
tutor suggested a word game in which one per- 
son provides a key word, and then the other 
must write out, as quickly as possible, all the 
words that the key word suggests to him. 
When the tutor gave Bobby “danger” as the 
key word, he replied, “I can answer that one 
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in a single word,” and wrote “everything.” 
He then proceeded to describe a car as some- 
thing that runs you over, a plane as something 
that crashes, machines in factories as things 
into which the unwary worker can fall and get 
chopped up, a door as something that can 
catch and squash your finger, and on without 
end. In the case of each such object, attributes 
which are not very important to most children 
were the critical ones for Bobby and served to 
control his thought about the object. 

If Bobby viewed everyday objects like cars 
and doors as potential sources of harm, this 
was even more true of his feelings toward 
school and tutorial sessions. Once, for ex- 
ample, when tutor and tutee were alternately 
making up radio “commercials” and recording 
them on tape, Bobby gave a commercial for 
the “Boston Singing Club,” telling how you 
can get singing lessons, and as a result you 
develop a pitch that will break a glass. Sing- 
ing lessons, his metaphor here for the tutorial 
sessions, apparently were seen as making him 
capable of doing harm. 

Consider also the time when he and his 
tutor were drawing a graph to represent the 
relation of temperature to pressure of a cer- 
tain gas. After working on the graph for a 
while, Bobby announced that he was sure 
there was going to be an explosion of the gas 
due to the pressure, so the pressure would go 
down; and he promptly extrapolated a dotted 
line on the graph which veered sharply down- 
ward. The tutor assured him that the scientist 
had designed a very strong steel chamber for 
the gas so it could not possibly explode even 
if the pressure were increased; but Bobby 
claimed rather that the chamber was bound to 
explode, the scientist get hurt, and the gas 
pressure drop. He then sketched in further 
drastic rises and falls of the detted graph line, 
put snowcaps on all the peaks of the graphs— 
saying they are snow-covered mountains— 
and drew a figure skiing down the mountain 
side. Immediately afterward he drew a tre¢ 
squarely in front of the skier, so the latter had 
to crash into it. When the tutor noted that a 
crash was imminent, Bobby then drew in two 
ski tracks going around opposite sides of the 
tree so that the skier would have to split in 
two in order to follow them. Thus, if Bobby 
could not claim his schoolwork would lead to 
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death through exploding gases, he would make 
it lead to death by some other means. Bobby’s 
mind seemed far indeed from the ostensible 
goal of working on the graph. He was totally 
occupied with assaying the injury potential of 
his paper-and-pencil activity. 

Much of Bobby’s cognitive energy was ab- 
sorbed by the task of detecting and guarding 
himself against such imagined dangers as 
these. He showed an avoidance of academic 
material in general and also an avoidance of 


-the concept of equivalence in particular. We 


shall consider each in turn. 


Physical Avoidance of Schoolwork 


There were two levels at which Bobby 
sought to avoid academic material in general: 
the level of physical activity and the level of 
thinking. First of all, Bobby had developed to 
a high degree strategies for physically getting 
himself out of, or not getting into, schoolwork 
situations. Several times, for instance, he man- 
aged to “forget” to bring his books to tutorial, 
too often for it to be mere chance and despite 
specific injunctions not to forget. If the books 
were brought, another kind of procrastination 
often ensued: hiding so the tutor could not 
find him. When finally engaged in some sort 
of schoolwork, he would be as inactive at it as 
possible—yawning and sprawling over the ta- 
ble as if he had not slept for days, acting as if 
the pencil were too heavy a weight to lift. And 
at every possible juncture, he would try to 
lure the tutor away from the topic of school- 
work by starting to talk about other things or 
looking around for any object that might pro- 
vide a distraction. At school he sometimes 
would do the wrong homework or fail to 
hand it in. 

All children, to be sure, would rather do 
other things than schoolwork. But most of 
them learn to engage in school activities 
nevertheless, and even to find pleasure in 
them. Bobby, on the other hand, showed a 
degree of insistence in avoiding academic ac- 
tivities which went far beyond playful truancy. 


Avoidance of Abstraction and Anticipation in 
Thinking 


When physical means failed, Bobby’s avoid- 
ance of academic material went on at the level 
of thinking itself. We have already suggested 


that Bobby strongly denied his knowledge of 
crucial family relationships. Confronted in 
school with the task of determining which 
were the important facts and how they were 
related, Bobby was often at a loss. It seemed 
as if he were trying to avoid the kind of think- 
ing that might lead back to intolerable dis- 
coveries. One part of thinking has to do with 
abstraction activities: summarizing a pot- 
pourri of data in some terse and effective 
manner that is easier to retain and use than 
were the original facts. Such is the function of 
a formula or of an outline for a book. Another 
process in thinking concerns what we may call 
anticipation activities: predicting the conse- 
quences of present events by a kind of trial- 
and-error in imagination. The effect of avoid- 
ing such abstraction and anticipation activities 
will appear as a kind of “perceptual seduc- 
tion” by the specific information made avail- 
able to the senses. 

Bobby, in his tutorial work, gave evidence 
of avoiding both aspects of thought. Consider 
first the avoidance of abstraction. With regard 
to verbal material, for instance, he often com- 
plained that he never knew what he should 
remember, in history or science, from the jum- 
ble of words before him. In his note-taking he 
would copy out nonessential details verbatim 
from the text, and often miss the whole point 
of a passage. His own writing, in turn, was 
filled with kinds of errors that indicated an 
inability to rise above specific words and take 
in the breadth of a whole sentence or thought. 
The particular words themselves, each sepa- 
rated from its neighbors, held his complete 
attention—as, for instance, in the following 
sentences he wrote on diabetes: “Diabeles is 
inabiliity of the bady ta oxidize sugar is known 
as diabetes. diabetes is a desiase in the body 
that insulen is scarce that causes diabites.” 
This statement was written at age 13. 

Avoidance of reasonable anticipations in his 
cognitive work was just as clear as his avoid- 
ance of abstraction. When assembling 2 ra:lio 
kit in tutorial one day, he came to 4 piace 
where three items had to be secured with a 
single screw. Bobby screwed one part in, dis- 
covered a minute later that another piece had 
to go there too and redid the whole screw 
assembly, then discovered soon again that yet 
a third piece was required and had to undo 
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everything once more. Later he came to an- 
other identical place and went through this 
same procedure, and still later this happened 
again. Even though the three assemblies were 
exactly the same, he did not profit from his 
past experience and anticipate that several 
parts had to be held by the same screw when 
he came to each subsequent screw assembly. 
Knowledge was never transferred, as if the 
planning that would be involved was a burden 
he refused to assume. 


Avoidance of Equivalence Relationships 


Bobby’s avoidance of the threatening topic 
of relationships among family members spread 
to the matter of relationships among numbers 
too. Bobby had much difficulty with the 
notion that various arithmetic expressions are 
equivalent to one another—something his 
arithmetic teachers had been demonstrating to 
him for some time now. Even after studying 
these equivalences for weeks, he still could not 
tell the tutor the correct decimal equivalent of 
the fraction !. or the percentage equivalent 
of that fraction. When forced to try an an- 
swer, he would guess at random or would 
respond in terms of the specifics of the 44 by 
claiming, for example, that 14% was the re- 
quired percentage equivalent. In similar fash- 
ion, Bobby could not translate from one frac- 
tion to another. For example, he could not 
guess what simpler fraction would be the ap- 
proximate equivalent of 250/525. Again, after 
tutor and tutee had indicated on a line the 
locations of 0, 14, 14, and 1, Bobby could not 
tell where 2, would be located on this line, 
even though 1, appeared there already; and 
he could not find the position of 74, even 
though 14 already appeared. This boy was 13 
years old at the time. 

During one session, Bobby was marking off 
sixths at equal intervals by means of vertical 
lines. He finally got to % and then went over 
one further equal interval and labeled it “1.” 
He thus put down % and 1 at different posi- 
tions and was quite satisfied with this until 
the tutor questioned him about it. It was as 
if he feared having the % and the 1 displace 
each other—and the only way he could avoid 
this was to imply that they were not equiv- 
alent but different. This latent fear could well 
derive from his conceiving of family relation- 
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ships as involving no more than one possible 
actor for each role. When he was forced to 
deal actively with number equivalences, in 
turn, we found that once again he did not 
believe that two terms could fulfill a common 
function. His-modes of thinking about the 
family hence may have generalized to an 
abstract cognitive domain. 

What happened when Bobby was forced 
explicitly to consider number relationships is 
illustrated by such episodes as the following. 
The tutor, for example, set up the equation, 
4, = .6, and asked Bobby: “Does this mean 
that the *5 gets lost somehow or destroyed 
when we put down the .6, or rather does it 
mean the .6 and %% are just different ways of 
talking about the same thing?” Bobby de- 
cidedly indicated than an arithmetic term got 
lost, destroyed, when you made something else 
equal to it, and held firmly to this view of the 
matter despite lengthy explanations by the 
tutor on many different occasions. The tutor, 
for instance, presented such examples as *4 
= %,, and had Bobby cancel through the 
®9 and thereby reduce it back to *5. Here 
too he thought the *4 got destroyed when 
made equal to the % », and he did not feel 
his logic undermined when he found the * 
recoverable again from the %». Even when 
he was finally able to grasp the idea in the 
case of one example, he was still quite in- 
credulous when the tutor told him that this 
is also what went on in the other cases that 
were discussed. 

Later the tutor demonstrated in yet another 
way that these two fractions really referred 
to the same thing, by illustrating each of them 
on a pie-cut circle graph of the same diameter: 
the segments representing *4 and %» of each 
circle, hence looking exactly the same. Finding 
out in this way that the proportion was the 
same on both circle graphs appeared to cause 
Bobby the greatest surprise, and further dem- 
onstration of other arithmetic equivalences by 
the same method continually brought forth 
exclamations of amazement. All this at an age, 
13, when work with arithmetic equivalences 
is second nature to most children. 

When the tutor drove Bobby home after a 
session in which the meaning of arithmetic 
equivalence had been explored, Bobby was 
inordinately prone to see the environment as 
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injurious: expostulating at great length on 
how cars might smash up against the curb 
and hurt it, on how dangerous cars were in 
general, and then himself almost running into 
the path of an oncoming car while crossing 
the street. During another session on number 
equivalences, he squirmed, was uneasy, and 
eventually broke off from his work to describe 
newspaper accounts of a boy who got twisted 
up in a clothesline and hung himself by ac- 
cident, and a girl who was climbing a tree 
when she fell into a Y formed by the branches 
and choked to death. During the work itself, 
Bobby had been punching holes viciously with 
a pencil into the side of a cardboard box. 

With regard to numerical equivalence rela- 
tionships, then, Bobby suffered an impairment 
in his capacity for what Piaget (1954) calls 
“conservation of identity.” In these number 
realms, any different manifestation or appear- 
ance of something meant, for Bobby, a differ- 
ent thing, and could never mean the same 
thing. This trouble with the conservation of 
identity perhaps had its roots in his fear that 
equivalence in the family was impossible, that 
one of the aspirants had to suffer destruction. 

This section has described the impact of 
Bobby’s emotional difficulties on his cognitive 
activities. We have noted his sensitization to 
the possibility of danger in school activities, 
his physical and cognitive avoidance of school- 
related matters in general, and his avoidance 
of the concept of equivalence in particular. 
Our discussion has traced these cognitive im- 
pairments to two main kinds of causes: fear of 
school achievement and avoidance of knowl- 
edge of crucial family relationships. 
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CONCLUSION 


We have sought to demonstrate how a long- 
standing disturbance in family relationships 
can result in cognitive difficulties for a child. 
The effort to avoid awareness of the family 
conflict has led to chronic interference with 
formal thought processes, while the meanings 
attached to school achievement have had a 
further inhibitory effect. Treatment over a 
long period has brought about a variety of 
marked changes in the parents and in the boy, 
and he seems to be meeting the other chal- 
lenges of adolescence with a degree of success 
that could not have been predicted as recently 
as a year ago. In particular, he has overcome 
an initial strong shyness with respect to girls 
and now boasts a steady girl friend, he does 
very well in school sports and shop, and he 
has been making more friends among peers. 
However, his general thinking capacity still 
shows partial impairment, and his capacity 
for reproducing knowledge under the stress of 
a school setting is still markedly impaired. In 
retrospect, it appears that successful ther- 
apeutic intervention in a case of this kind 
requires a much closer collaboration of ther- 
apeutic and educational methods than has yet 
generally been achieved. Most instructive for 
psychology, perhaps, is the degree of both 
specific and general relationship found be- 
tween family setting and the child’s cognitive 
processes. 
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In spite of the accumulation of research 
Studies attesting to the superiority of the 
actuarial over the clinical approach in de- 
scribing personality (Meehl, 1954), surpris- 
ingly little attention has been given to the 
task of compiling descriptions to be applied 
actuarially. As a result of his survey of this 
research, Meehl (1956) called for the de- 
velopment of “cookbook” descriptions. The 
purpose of the present paper is to report on 
a project designed to develop a source book 
of personality descriptions for narrowly speci- 
fied MMPI profiles. It is hoped that the use 
of such descriptions will improve communi- 
cation about patients, will make profile inter- 
pretation less dependent on the personal ex- 
perience and skill of the individual clinician, 
and will help to standardize classification of 
personality for further research. The present 
paper reports data from a trait and symptom 
check list which was applied to the case rec- 
ords of three MMPI types. 


METHOD 
Population 
Records were selected from the files for all pa- 
tients admitted to the Psychiatric Service of the 


1The authors wish to express appreciation to 
Starke R. Hathaway and to Robert D. Wirt of the 
University of Minnesota for their helpful suggestions 
concerning the preparation of this paper. 


Minneapolis Veterans Administration Hospital and 
examined by the psychology section during the years 
1952-1957. Of approximately 3,150 such cases, about 
2,300 were first admission. All patients were male 
veterans. First admission cases which met the fol- 
lowing criteria were studied: 


1. MMPI administered not more than 21 days 
before or 21 days after admission. 

2. Age range 20 to 60 years. 

3. Primary diagnosis not brain damage. 

4. MMPI scale T scores: L = 60 or less, F = 85 
or less, K = 70 or less. 

5. Shipley Institute of Living Scale IQ estimate 
105 or more. 


Selection of Profile Types 


Of several methods of profile analysis (Cronbach 
& Gleser, 1953; Lykken, 1956; Mosel & Roberts, 
1954), it was decided that the contingency method 
employed by Meehl and Dahlstrom (Meehl, 1959) 
was best suited for the project. This method con- 
sisted of the empirical derivation of a set of rules 
which would specify the elevations and the inter- 
relationships of the MMPI scales of a given type of 
profile and which would exclude profiles assumed to 
be not of the given type. The method permitted uti- 
lization of experience which the investigators had ac- 
cumulated with respect to the MMPI profiles of the 
population being studied. On the basis of this ex- 
perience, a set of specimen MMPI profiles was col- 
lected for study which was expected to be repre- 
sentative of frequently recurring personality types in 
the setting. Characteristics of three profile types will 
be reported in this paper; namely, MMPI codes 2- 
7-8 (D-Pt-Sc), 2-7 (D-Pt), and 2-7-4 (D-Pt-Pd). 
Starting from the specimen profiles, a set of con- 
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TABLE 2 


PERCENTAGE FREQUENCIES OF CHECKLIST ITEMS FOR GENERAL 
ABNORMAL (GA) SAMPLE AND Eacu ProriLte Type 


Greater than GA Equal to or less than GA 
Check List Item 7, -7- 2-7 : 2-7-8 2-7 2-7-4 


Agitated 

Anxiety 

Anxiety reaction 
diagnosis 

Auditory hallucinations 

Back pain 

Blindness, eye complaint 

Blunted or in- 
appropriate affect 

Cardiac complaint 

Chest pain 

Compulsive 

Conflict with parents 

Conflict with siblings 

Conflict with wife 

Confusion (Nonorganic 

Dependent 

Depression 

Depressive reaction 
diagnosis 

Difficult concentration 

Divorced 

Dizziness 

Epigastric complaint 

Evasive-defensive 

Father alcoholic 

Father domineering 

Father strict 

Fearful 

Feelings of hostility 

Feelings of sex 
inadequacy 

Financial difficulty 

Guilt 

Headache 

Heavy drinking 

Hostile 

Ideas of reference 

Immature 

Impulsive 

Inadequacy feelings 

Indecision 

Inferiority feelings 

Insomnia 

Irritable 

Loss of appetite 

Loss of interest 

Married 

Mother physically ill 

Neck pains 

Nervousness 

Numbness 

Obsessions 

Paranoid delusions 

Paranoid trends 
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Correlates of Three MMPI Profile Types 


TABLE 2 


Greater than GA 


Check List Item 


Passive 
Poor work adjustment 
Restless 
Rigid 
Rumination 
Schizoid 
Schizophrenic 

reaction diagnosis 
Suicide attempt 
Suicidal preoccupation 
Suspiciousness 
Tearfulness 
Tension 
Tremor 
Unmarried 
Weak, tired, fatigued 
Weight loss 
Wife pregnant or post 
Withdrawn, introversive 
Worrying 


* Difference significant at .05 level 
** Difference significant at .01 level 


tingency rules was formulated for each type which 
would narrowly specify the characteristics of the 
profile type. 

The case records for each of the three types were 
studied in the following manner. First, all cases for 
the year 1956 whose MMPI profile fit the rules and 
the criteria outlined above were selected. These rec- 
ords were read. They consisted of psychiatric dis- 
charge summaries and social case history data. This 
first reading gave a subjective clinical impression of 
the patients in the group. These records were then 
re-read and placed on a five-point scale from poor 
to excellent for goodness of fit to the preliminary 
subjective clinical formulation. Rules were then re- 
vised to eliminate cases which did not seem to fit 
well. Next, all records from the additional years of 
1952 and 1953 were read and rules were again re- 
fined to eliminate cases which seemed inappropriate. 
Finally, the records for the remaining three years 
(1954, 1955, and 1957) were read and cases which 
did not receive high ratings for the developing types 
were considered to be misses. The cases which were 
eliminated in the process of refining the rules are 
not reported here in detail, although some charac- 
teristics of them will be discussed below. 

The checklist was based on one developed empiri- 
cally by Cantor (1952) who tallied descriptive terms 
appearing in discharge summaries of psychiatric pa- 
tients in the Minneapolis Veteran’s Administration 
Hospital. For the present study, three judges inde- 
pendently checked the list for each case. When two 
of the three judges agreed, the item was included in 
the frequency counts. 


(Continued ) 


Equal to or less than GA 


2-7-8 2-7 2-7-4 


RESULTS 


Table 1 gives the mean T scores of the 
MMPI scales for each of the profile types. 

Table 2 presents the incidence of the check- 
list items for the three code types and for pa- 
tients in general (Rosen, 1952). Items which 
were of less than 10% frequency for at least 
one of the groups have been omitted from the 
table. Significances of the differences in item 
frequencies between the groups were com- 
puted from a nomograph for calculating the 
significance of the difference between two per- 
centages (Lawshech and Baker, 1950). 


2-7-8 Type (N = 22 


The following set of rules was developed to 
specify the 2-7-8 MMPI code type: 


1. D, Pt, and Sc over T score 70. 

2. D minus Sc less than 15 T scores. 

3. Pt and Sc less than 20 T scores apart (unless D 
or Pt or Sc greater than 100 in which case dis- 
crepancy can be greater). 

. If Pt is peak, include only if all other scales 
are below 90 and Pt is not more than 5 T 
scores greater than D. 

. Si greater than Ma. 

. Ma below T score 70. 

. D minus Hs more than 10 T scores. 
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TABLE 3 


COMPARISONS BETWEEN PROFILE Types ON Cueckuist Items 


Check List Item 
Anxiety 
Auditory hallucinations 
Blindness, eye complaint 
Blunted or inappropriate affect 
Chest Pain 
Conflict with wife 
Depression 
Difficult concentration 
Dizziness 
Father domineering 
Fearful 
Feeling of sex inadequacy 
Financial difficulty 
Heavy drinking 
Ideas of reference 
Impulsive 
Inadequacy feelings 
Indecision 
Inferiority feelings 
Insomnia 
Loss of interest 
Mother physically ill 
Numbness 
Obsessions 
Poor Work Adjustment 
Quiet 
Rigid 


Rumination 


* Difference significant at .05 level. 
** Difference significant at .01 level. 
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Correlates of Three MMPI Profile Types 


TABLE 3 


Check List Item 


278 > 27 
Schizoid 

Sexual dificulty 
Suicide attempt 
Suicidal preoccupation 
Suspiciousness 

Tremor 
Weak-tired-fatigued 
Weight loss 

Wife pregnant or post 
Withdrawn-introversive 


Worrying 


8. Pt minus Pd more than 10 T scores. 
9. Pt minus Pa more than 10 7 scores. 


Patients obtaining profiles of the 2-7-8 
type were checked more frequently than pa- 
tients-in-general on the following items which 
were significant at the .01 level: depression, 
difficult concentration, inadequacy feelings, 
indecision, inferiority feelings, loss of inter- 
est, obsessions, rumination, schizoid, schizo- 
phrenic reaction diagnosis, unmarried, weak- 
tired-fatigued, and withdrawn-introversive. 
Significantly different in frequency from pa- 
tients-in-general at the .05 level were: blunted 
or inappropriate affect, father strict. fearful, 
and ideas of reference. Diagnostically, these 
patients appeared to fit the characterization 
of the group of pseudoneurotic schizophrenics 
described by Hoch and Polatin (1949). 


2-7 Type (N = 13) 


The following set of rules was developed to 
specify the 2-7 MMPI code type: 


. D and Pt over T score 70. 

. D greater than Pt. 

. Pt minus Sc at least 15 7 scores. 

. Si below T score 70. 

3. Pd and Pa below T score 80 unless D and/or 
Pt not over 85 in which instance Pd and Pa 
must be below 70. 
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(Continued) 


27 > 278 | 274 > 274 


Patients obtaining profiles of the 2-7 type 
were checked more frequently than patients- 
in-general on the following items which were 
significant at the .01 level: anxiety, anxiety 
reaction diagnosis, depression, insomnia, mar- 
ried, obsessions, tension, and worrying. Sig- 
nificantly different in frequency from pa- 
tients-in-general at the .05 level were: car- 
diac complaint, loss of appetite, nervousness, 
rumination, and weak-tired-fatigued. Diag- 
nostically these patients seemed to fit the 
description of the anxiety reactions or obses- 
sive-compulsive personalities. 


2-7-4 Type (N = 27) 


The following rules were developed to 
specify the 2-7-4 type: 


. D, Pd, and Pt above T score 70 

. Pt minus Sc at least 5 T scores 

. Pt minus D 10 T scores or less. 

. D minus Pd 20 T scores or less. 

. Among scales D, Pd, and Pt, two scores be- 
low T score 100. 

. If Pd is peak, include only if Pd does not ex- 
ceed D or Pt by more than 10 7 scores. 

. Si below T score 70. 

3. Ma less than Sc. 

. Ma above T score 40. 
If Ma is below 7 score 50 include only if Si 
does not exceed Ma by more than 15 T scores. 
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Patients obtaining profiles of the 2-7-4 
type were checked more frequently than pa- 
tients-in-general on the following items which 
were significant at the .01 level: depressive 
reaction diagnosis, financial difficulty, heavy 
drinking, and tension. Significantly different 
from patients-in-general at the .05 level were: 
anxiety, conflict with wife, and insomnia. 
Diagnostically these patients appeared to fit 
the stereotype of the oral-dependent alco- 
holics. 

Items which were less frequent for any 
profile type than for patients-in-general can 
also be found in Table 2. It will be noted 
that patients-in-general tend to be described 
more frequently as evasive and defensive than 
either the 2-7-8 or the 2~7-4 profile types. 

Table 3 shows the check list items which 
differed significantly between the various 
combinations of profile types. These differ- 
ences occur despite the fact that all three 
profiles are of the same two-point code type. 


DISCUSSION 


The rules for specifying profiles have been 
presented in detail. With experience, devia- 
tions from the specified configurations are in- 
terpretable. For example, 2—7—8s with higher 
4 (Pd) than permitted by the rules tended 
to have the general characteristics of the type 
but also tended to have histories of acting- 
out which frequently included police contacts 
and penitentiary sentences. With 6 (Pa) 
higher than permitted by the rules, an in- 
crease in hostility, in suspiciousness and, par- 
ticularly, evidence of overt psychosis was 
found. In short, inferences which could be 
made from single scale or pair-wise scale 
deviations from the basic configuration could 
be used to modify the interpretation of the 
profile. Similarly, although age and _ intelli- 
gence were restricted in deriving the descrip- 
tions, cases which deviated on these variables 
tended to fit less well but usually were not 
complete misses. The rules have been devised 
to select cases which are highly purified for 
research purposes but in many instances the 
cutting point necessarily was somewhat arbi- 
trary and resulted in the exclusion of cases 
which would have fit fairly well. For exam- 
ple, for the 2-7-8 profile type, the rule of 
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D minus Sc of 15 T scores or less (Rule 2) 
was set to exclude depressive reactions even 
though some pseudoneurotic schizophrenics 
may be missed by rigid application of this 
rule. 

It should be noted on the one hand that 
the three MMPI profile types reported would 
be expected to show many common traits re- 
lating to anxiety and depression since they 
were all of the 2—7 code type; on the other 
hand, there are many clear-cut differences de- 
spite the fact that they are all of the same 
two-point code type. For the sake of brevity 
more extensive clinical narrative descriptions 
which elaborate on the constellations of traits 
and contain inferences derived from them 
have been omitted. However, such descrip- 
tions have been developed for clinical use. 

Previous research (Gilberstadt, 1952) uti- 
lizing the CC index of MMPI profile simi- 
larity devised by Hathaway and Meehl 
(Sutton, 1952; Williams, 1952) served as a 
pilot study for the present research. The 
study of the 2—7-8 profile type is essentially 
a cross-validation of earlier findings. In both 
studies the cases obtaining profiles of this 
type were highly similar to the syndrome 
of pseudoneurotic schizophrenia described by 
Hoch and Polatin (1949). 

Further validation of the profile types by 
the Q sort technique is planned. This ap- 
proach, when applied with descriptions de- 
rived from MMPI Atlas (Hathaway and 
Meehl, 1951) case histories, has already been 
shown by Duker (1958) to be fruitful. 

Current research includes the most fre- 
quent MMPI code types and extends in scope 
to construct validation with other tests. 


SUMMARY 


Contingencies for specifying three fre- 
quently occurring types of MMPI profiles of 
the D-Pt variety have been developed from 
a large pool of Veteran’s Administration gen- 
eral hospital psychiatric cases. These include 
a D-Pt-Sc pseudoneurotic schizophrenic type, 
a D-Pt obsessive-compulsive type, and a D- 
Pt-Pd alcoholic type. Check list data from 
social histories and psychiatric discharge sum- 
maries are presented for each of the types. 
These profile types can be used as a source 
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of reference for profile interpretation or as a 
means of classification for research purposes. 
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THE EFFECTIVENESS OF THE BENDER-GESTALT 


IN DIFFERENTIATING A FLIGHT GROUP FROM 


There is some evidence to suggest that the 
Bender-Gestalt measures some aspect of ego 
strength. Pascal and Suttell (1951) devel- 
oped an objective scoring system for the B-G 
that consists of tabulating certain deviations 
in the reproductions of the designs. These 
authors believe that “if . . . we limit our defi- 
nition of ego functioning to the ability to 
reproduce faithfully the B-G drawings as 
presented, then we may say that ego strength 
lies on a continuum from very low to very 
high B-G scores” (p. 9). Therefore, the 
lower the score obtained on this quantitative 
continuum the greater is the individual’s ego 
strength. One of the authors in another study 
was unable to relate F+% on the Rorschach 
with a Z score on the B- G (Curnutt & Lewis, 
1954). In this study, however, an attempt 
will be made to follow up those results and, 
at least by inference, to see if it can be 
determined whether the B-G does measure 
some aspect of ego strength when used with 
behavioral criterion. 

It is frequently noted in clinical practice 
that adolescents who tend to react aggres- 
sively to their environment often produce 
better B-G records than do adolescents who 
tend to utilize escape or flight behavior. It 
is generally assumed in the literature that 
people who utilize aggressive behavior tend 
to have more ego strength than individuals 
who tend to rely upon flight behavior. If the 
B-G does measure an aspect of ego strength, 
it should tend to differentiate between aggres- 
sive individuals and individuals who utilize 
flight. It is precisely this assumption which 
will be dealt with in this study. 

The hypothesis to be tested may be stated 
as follows: The Pascal and Suttell scoring 
system of the B-G test will not significantly 
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differentiate adolescents who react primarily 
with flight behavior in contrast to those who 
react primarily with aggressive behavior. 


PROCEDURE 


The records of 92 adolescent patients who had 
been hospitalized in a children’s psychiatric unit were 
withdrawn from the files. The patients in the ag- 
gressive group and in the flight group were matched 
individually on the basis of age, sex, and education 
This was done since it is already known that both 
age and education are related to B-G scores (Bender, 
1938; Pascal & Suttell, 1951). All individuals who 
had either a diagnosis or a known history of psy- 
chosis, mental deficiency, or organic brain damage 
were excluded. 

The flight group was composed of the adolescents 
who had a record of two or more runaways from 
home since the age of 10 but with no resultant 
aggressive behavior. The aggressive group was de- 
fined as those subjects who had a record of two or 
more physically aggressive acts: eg., destruction of 
property, fighting, or physical assault, but without 
any runaway behavior 

The selected sample was independently matched 
by one of the authors prior to obtaining the B-G 
protocols. The other author was subsequently pre- 
sented with the randomized and codified protocols 
and asked to score them in the blind. 

The sample utilized in the present study consisted 
of 27 matched pairs of males and 19 matched pairs 
of females. The ages of the sample ranged from 11 
to 18. The Sign Test was used to analyze the ob- 
tained results. 


RESULTS AND DISCUSSION 


The analysis of the 46 pairs of adolescents 
failed to yield a significant difference, thus 
sustaining the null hypothesis. However, 
when the paired individuals were examined 
on a sex basis, significant differences were 
obtained: i.e., the male scores had tended to 
cancel out the female scores. Hence the re- 
sults can be explained purely on the basis 
of sex differences. In view of this finding, an 
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analysis restricted to the 27 individually 
matched pairs of males in the original sample 
was undertaken with the result that the B-G 
did significantly differentiate between the 
aggressive group and the flight group. The 
difference was significant at the .001 level 
when applying a two-tailed test of signifi- 
cance. In other words, the aggressive males 
had lower B-G scores, i.e., more ego strength 
as operationally defined by Pascal and Sut- 
tell, while the flight males had the higher 
B-G scores. 

When the 19 individually matched pairs 
of females in the original sample were exam- 
ined, an inverse relationship to that of the 
males was obtained. The difference was sig- 
nificant at the .001 level. In contrast to the 
male sample, the female flight group was 
found to have the lower B-G scores (more 
ego strength) while the aggressive female 
group obtained the higher B-G scores. The 
marked reversal of the behavioral correlates 
associated with the lower B-G scores by the 
female sample in comparison to the male 
sample would seem to emphasize caution in 
attempts to relate behavior to B-G scores 
without thoroughly allowing for sex differ- 
ences. Since Pascal and Suttell (1951) were 
unable to demonstrate a significant sex dif- 
ference in the standardization of their scoring 
system, the possibility is raised that social 
and cultural influences may affect the behav- 
ioral expression of that aspect of ego strength 
tapped by the B-G. 

These findings may have implications for 
the treatment of adolescents whose behavioral 
symptoms primarily revolve around aggres- 
sion and flight. Since the results indicate that 
boys who utilize flight reactions have rela- 
tively less ego strength than do aggressive 
boys, then possibly the therapist might wish 
to direct his efforts more towards supporting 
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and developing the ego of the individual. In 
the aggressive group of boys, however, the 
aims of the therapist might be different. In 
this case, the therapist’s efforts might be 
directed more towards channeling unaccept- 
able behavior into more socially acceptable 
modes of response. Similar considerations 
would seem applicable to a female population. 


SUMMARY 


In order to explore the effectiveness of the 
B-G in differentiating a group of adolescents 
who react primarily in an aggressive manner 
from a group which reacts primarily in a 
flight manner, 46 pairs of adolescents were 
matched by age, sex, and education. When 
the groups were segregated on a sex basis, 
significant differences (.001) were obtained. 
Adolescent girls who utilize primarily flight 
behavior tend to have lower B-G scores (more 
ego strength as operationally defined by Pas- 
cal & Suttell, 1951) than do adolescent 
girls who react primarily with aggressive be- 
havior. Adolescent boys who tend primarily 
to react with aggressive behavior, however, 
tend to have lower B-G scores (more ego 
strength) than do adolescent boys whose pri- 
mary behavior reactions are characterized by 
running away. Some implications of these 
findings are discussed. 
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An unusual and almost uninvestigated feature 
of the Edwards Personal Preference Schedule 
(Edwards, 1957) is the Profile Stability Coeffi- 
cient, the correlation (over needs) of the two 
sets of part scores for each S. This correlation 
was obtained for each of 135 college students. 
While Edwards uses r as the stability coefficient, 
we used rho, since the hierarchy of the needs 
seems of primary concern. Edwards’ distribution 
and ours were highly congruent, even to a second 
mode at .85-.89. Our mean, obtained via a 
rho-squared transformation, was .73, while his 
was .74. 

Inspection indicates that the stability coeffi- 
cient is in part a reflection of the relative scat- 
ter or differentiation of the S’s profile of needs. 
It is also associated with separate scale scores. 
(In these analyses we used the square of rho to 
reduce the skewness of the distribution of sta- 
bility indices). For EPPS variables, the stability 
score correlated .37 with n Autonomy, .30 with 
n Exhibition, .23 with the Consistency score, and 
.17 with both n Achievement and n Dominance; 
it also correlated —.28 with n Abasement, —.27 
with n Order, and —.21 with n Deference. (.22 
is significant at the .01 level, .17 at the .05). 

Among 19 other test scores, it correlated .22 
with Dominant and :18 with Active on the Thur- 
stone Temperament Schedule. It also correlated 
.19 with Expressed Control and —.22 with 
Wanted Control scores from the FIRO-B Scale 
(Schutz, 1958, pp. 57-65). (No association was 
found with two tests of intelligence). These cor- 
relations are consistent with those for the EPPS 
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scores. Consistency of a need profile on two 
groups of items appears to be related to active 
strivings for superior and controlling status. 

For the same Ss, the relationship between posi- 
tive self-ratings and intra-individual variability 
was negative for each of six traits, although no 
dependable relationships were found between 
such variability and the same set of test scores 
(van der Veen & Fiske, 1960). However, the 
temporal variability of mean peer ratings on 
assertiveness and number of useful ideas con- 
tributed to a group problem solving session was 
negatively related to self-descriptions of asser- 
tiveness and sociability (Fiske, 1960). These 
several findings suggest that individuals who de- 
scribe themselves in positive and active terms 
may be less variable in both their test responses 
and their behavior. 
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MANIFEST NEEDS AND MANIFEST ANXIETY ' 


CARL D. WILLIAMS, ROBERT B. TALLARICO, ann JAMES T. TEDESCHI 
University of Miami 


The present study was designed to contribute 
additional empirical properties of “anxious” and 
“nonanxious” groups on the Taylor Manifest 
Anxiety Scale (MAS) by comparing their mani- 
fest needs as measured by the Edwards Personal 
Preference Schedule (EPPS). The MAS was 
given to 543 college students. and extreme groups 
of 65 persons each were identified. The EPPS 
was given to the 38 MAS high scorers and the 
39 MAS low scorers who were willing to partici- 
pate upon invitation. There were 23 male and 15 
female high scorers and 19 male and 20 female 
low scorers. The MAS scores of the anxious 
group ranged from 21 to 34. The means for the 
participants and the nonparticipants from the 
65 high MAS scorers were 25.92 and 26.78 
respectively. This difference was not statistically 
significant. The MAS scores of the nonanxious 
group ranged from O to 4. The means for the 
participants and the nonparticipants from the 65 
low MAS scorers were 2.46 and 2.31, respectively. 
This difference was not statistically significant. 

Significant differences were found between 
high and low MAS scorers for three of the mani- 
fest needs in men and for five of the manifest 
needs in women. For men, the mean EPPS scores 
for the low and high groups, respectively were 


1 This investigation was supported in part by a 
grant from the Penrose Fund of the American Philo- 
sophical Society. An extended report of this study 
may be obtained without charge from Carl D. Wil- 
liams, Department of Psychology, University of 
Miami, Coral Gables, Florida, or for a fee from the 
American Documentation Institute. Order Document 
No. 6290 from ADI Auxiliary Publications Project, 
Photoduplication Service, Library of Congress; 
Washington 25, D. C., remitting in advance $1.25 for 
microfilm or $1.25 for photocopies. Make checks 
payable to: Chief, Photoduplication Service, Library 
of Congress. 


8.74 and 11.78 for succorance (p < .05), 18.58 
and 14.35 for dominance (p< .01), and 8.47 
and 12.26 for abasement (p < .01). For women, 
similar comparisons were 13.55 and 10.87 for 
deference (p< .05), 19.20 and 16.13 for intra- 
ception (p< .05), 9.90 and 15.47 for abase- 
ment (p< .01), 12.85 and 8.20 for endurance 
(p< .05), and 10.25 and 13.27 for aggression 
(p < .05). 

Abasement is the only manifest need for which 
significant differences exist for both men and 
women in the present study. The finding that 
both men and women nonanxious subjects scored 
significantly lower than anxious subjects on 
abasement suggests the possibility that the non- 
anxious groups may be characterized by a more 
favorable self-concept than the anxious groups. 

The data for five of the six remaining EPPS 
variables on which significant differences were 
found were compared with Edwards’ normative 
data. Edwards has reported significant differences 
between men and women in his normative data 
for all five of the variables compared. These 
comparisons showed that high MAS scorers dif- 
fered from low MAS scorers on the variables of 
succorance and dominance for men and defer- 
ence, intraception, and aggression for women in 
that the means of the anxious groups were more 
similar to the scores made by the opposite sex 
than to those made by the same sex in Edwards’ 
normative group. 

This result and the finding of lower scores on 
abasement for the nonanxious subjects appear 
to support the view that, as compared to low 
scorers, high scorers on the MAS are persons 
who are not as interested in making a good im- 
pression on others and may thus tend to say 
deviant things about themselves. 
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THE INFLUENCE OF ORDER OF ADMINISTRATION 
ON SELF-CONCEPT MEASURES * 


DAVID S. PALERMO 


Institute of Child Development and Welfare, University of Minnesota 
anp JOHN G. MARTIRE 


Many studies have reported relationships be- 
tween measures of actual- and ideal-self-concept 
and have frequently related measures of self-con- 
cept to other indices. This study is designed to 
investigate the effects of the order of adminis- 
tration of actual- and ideal-self-concept measures 
on their relationship to each other and their 
relationship to a third measure. 

Self-concept measures were administered to 
120 male and 120 female introductory psychol- 
ogy students at Southern Illinois University. 
Each S was given three trait ranking forms and 
a set of anche ‘ng definitions for 26 traits used 
in previous studies by the second author. The Ss 
were read the anchoring definitions and then 
instructed to read the directions at the top of 
the first sheet and make their rankings accord- 
ingly. When they finished the first set they were 
to go on to the second and then the third. Dif- 
ferential instructions at the top of the three 
ranking sheets directed Ss to rank the traits so 
as to provide an assessment of self-ideal (sI), 
actual-self (As) and social-self (Ss). Half of 
the female and half of the male Ss responded to 
the rankings in the order As, sI, and Ss (Order 
I), and the other half of the Ss responded in the 
order sI, As, Ss (Order II). These orders were 
selected since most current interest is in ideal- 
and actual-self concepts. 

Pearson r’s obtained between the two orders 
by sex group for the mean rankings of the 26 
traits of the three scales ranged between .82 
and .91 (all significant < .01 level). These corre- 


1An extended report of this study may be ob- 
tained without charge from David S. Palermo, In- 
stitute of Child Development and Welfare, Univer- 
sity of Minnesota, Minneapolis 14, Minnesota, or 
for a fee from the American Documentation Insti- 
tute. Order Document No. 6292 from ADI Auxiliary 
Publications Project, Photoduplication Service, Li- 
brary of Congress; Washington 25, D. C., remitting 
in advance $1.25 for microfilm or $1.25 for photo- 
copies. Make checks payable to: Chief, Photodupli- 
cation Service, Library of Congress. 
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lations indicate that the relative position of each 
trait tended to remain the same on all three 
scales for both sexes regardless of order of 
administration. 

Interscale correlations for each sex group 
under each order ranged between .26 and .88. 
These correlations reached the .05 level of con- 
fidence with but one exception. The male corre- 
lation under Order I between As and Ss (.26) 
was not significant. Of particular interest are the 
correlations between Ss and the other two meas- 
ures under the two orders. Ss correlated .70 
and .88 for males and females, respectively with 
the sI scale when the sI scale was given second, 
but only .58 and .74 when the sI scale was 
given first. The correlations between Ss and As 
were .52 and .68 for males and females, respec- 
tively when As was given second and .26 and .62 
when As was given first. In each of the compari- 
sons the correlation between the Ss scale, given 
third in all cases, and the other scales varied as 
a function of the order of administration. Al- 
though the difference between the two correla- 
tions was not significant in any of the four 
comparisons, the consistency of the relationship 
would suggest that an intervening scale tends ‘o 
reduce the relationships obtained. If this trend 
is substantiated by additional research, doubt 
may be cast upon the validity of discrepancy 
scores as conventionally computed. 

The correlations between the sexes on the 
rankings of the traits for the three scales ranged 
between .81 and .89 (all significant < .01 level). 
These data indicate that males and females show 
a great deal of similarity in their rankings of 
the traits on all three scales regardless of order 
of administration. The correlations obtained be- 
tween sexes in Order II are strikingly similar to 
those previously obtained by Martire and Horn- 
berger, although the interscale correlations for 
the two sexes were somewhat different than those 
obtained in the earlier study. 


(Received October 5, 1959) 


of: 
| 
372 
wi 
! 
: 
: 
a 


Brief Reports 


WECHSLER-BELLEVUE PATTERNS OF PSYCHOPATHS? 


LEONARD KINGSLEY 
Walter Reed Army Hospital, Washingion, D. C2 


Wechsler (1944) reported that psychopaths 
generally obtain higher IQs on the Performance 
(P) Scale of his test (W-B) than on the Verbal 
(V) Scale and also described a pattern of sub- 
test characteristics for psychopaths. There have 
been several W-B studies of psychopaths and 
delinquents with differing findings. Wechsler 
(1958) again offers the same IQ and subtest 
characteristics, qualifying his observations to 
adolescent sociopaths, but then adding “further 
experience has shown that it is also applicable 
to the adult male psychopath.” 

Twenty psychopathic prisoners in a military 
disciplinary barracks were matched individually 
for age and education with a group of prisoners 
considered to possess “no psychiatric disease.” 
Both groups were later combined into a general 
prisoner category because of the similarity of 
the results and matched individually for educa- 
tion and intelligence with “normal” controls 
functioning in a military setting.® 

P IQ was greater than V IQ, at 1% level of 
confidence, in all 3 groups. This difference was 
not significantly greater in the psychopaths as 
compared to the other prisoners nor in the gen- 
eral prisoner group as compared with the con- 
trols. 

The pattern of subtests postulated by Wechs- 
ler was then considered to represent a theoretical 


1An extended report of this study may be ob- 
tained without charge from the Secretary, Clinical 
Psychology Service, VA Hospital, Brooklyn 9, N. Y. 
or for a fee from the American Documentation In- 
stitute. Order Document No. 6294 from ADI Aux- 
iliary Publications Project, Photoduplication Service, 
Library of Congress; Washington 25, D. C., remit- 
ting in advance $1.25 for microfilm or $1.25 for 
photocopies. Make checks payable to: Chief, Photo- 
duplication Service, Library of Congress. 

2 Now at VA Hospital, Brooklyn, N. Y. 

3 The author is indebted to Ernest K. Montague 
for permission to use these W-B protocols. 


rank order of subtest. The Average Spearman 
rank order correlation between the individual or 
combined Wechsler scores and the theoretical 
rank order was then computed for all 3 groups; 
the correlation was significant for all 3. The 
difference scores between each matched subject 
of each group for the subtests were then com- 
puted to see if this correlation was significantly 
greater in one group vs. the other; these differ- 
ences were not significant. 

Finally, the attempt was made to see if any 
of the individual W-B subtests, disregarding rank 
order, differentiated one group from the other; 
none of the subtests was significantly different 
in the psychopath vs. prisoner groups or in the 
general prisoner vs. control groups. 

The results of this study raise doubts about 
the use of difference scores and subtest patterns 
on the W-B for psychopaths. Wechsler’s ob- 
servations as to the difference between the P 
and V IQs and the order of subtest difficulty 
were found to be present for the psychopaths, 
but these differences and patterns were also pres- 
ent for the nonpsychopathic prisoners and the 
“normal” controls. The same general trend ex- 
isted in all three groups, with no significant 
differences. It is concluded that the IQ differ- 
ences and subtest patterns offered by Wechsler 
and based upon the results of adolescent psycho- 
paths cannot be extended to adult psychopaths 
in a military setting. 
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THE FACTORIAL VALIDITY OF ITEMS ON THE IPAT ANXIETY SCALE! 


A. W. BENDIG 
University of Pittsburgh 


The IPAT Anxiety Scale (Cattell, 1957) is 
composed of 40 items divided into five subscales 
with each subscale assumedly measuring one of 
Cattell’s five oblique first-order factors (Q3, C, 
L, O, and Q4) whose intercorrelations define 
Cattell’s second-order factor of “anxiety” (UI 
24). These items were assembled into this new 
scale on the basis of their factor loadings in other 
inventories, and an analysis of the factor struc- 
ture of the items in this form has not been 
reported to date. 

The scale was anonymously administered to 
200 undergraduate and graduate students in edu- 
cational psychology classes (100 men and 100 
women, mean age 27.8 years), and the items were 
intercorrelated by the usual product-moment 
method. Five factors were extracted by the com- 
plete centroid method, and the factors were ro- 
tated to oblique simple structure using the ana- 
lytic criterion of rotation developed by Pizka 
and Saunders. The correlations among the oblique 
first order factors were factored and the second- 
order factors also rotated to oblique simple 
structure.” 


1An extended report of this study may be ob- 
tained without charge from A. W. Bendig, Depart- 
ment of Psychology, University of Pittsburgh, Pitts- 
burgh 13, Pa., or for a fee from the American 
Documentation Institute. Order Document No. 6295 
from ADI Auxiliary Publications Project, Photo- 
duplication Service, Library of Congress; Washing- 
ton 25, D. C., remitting in advance $1.25 for micro- 
film or $1.25 for photocopies. Make checks payable 
to: Chief, Photoduplication Service, Library of 
Congress. 

2The author’s appreciation is extended to Gary 
Lotto and William B. Kehl of the University’s 
Computation and Data Processing Center for pro- 
viding facilities for the statistical analysis. 


The obtained item factor loadings showed 
little relationship to the assumed factor content, 
and none of Cattell’s five factors could be clearly 
identified in this analysis. Of the 40 items 16 
had no loadings above .29 on any of the factors. 
The correlations among the primary factors 
ranged from .33 to —.12, and two second-order 
factors were found instead of the unitary UI 24 
factor expected with the correlation between 
these two oblique factors being approximately 
.01. Bifactor graphs indicated that further hand 
rotation would not materially improve simple 
structure or increase similarity to Cattell’s as- 
sumed factor structure. 

Internal consistency reliabilities were obtained 
for four of the scores suggested in the test 
manual (Cattell, 1957): Total Anxiety, Covert 
Anxiety, Overt Anxiety, and the Difference Score 
(Bendig, 1959). Using Kuder-Richard Formula 
20 the reliabilities of these scores for this sample 
of 200 Ss were .81, .63, .76, and .24. 

The results, unless attributable to a sampling 
or methodological artifact, strongly suggest that 
the IPAT Anxiety Scale does not measure what 
it purports to measure, namely the unitary UI 
24 second-order factor of anxiety, but instead 
confounds two independent second-order factors. 
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ERRATUM 


In our article, “Intra Q Deck Relationships as Influences and Realities in Per- 
sonality Assessment,” this JouRNAL, 1960, 24, 61-66, Table 3, column 2, line 1 
should be I** instead of II**. This error represented a reversal of the correct inter- 
pretation of the relationship between sizes of two correlations. In addition, the third 
sentence under the subheading, “Neurotic Stereotype and Personality test findings,” 


p. 63, contains an interpretation of this reversal and should read . . 


” 


as Jess neurotic . . 


. “was described 


rather than “more.” The remaining materials in the paragraph 


should then be discounted. Robert D. Wirt and Peter F. Briggs. 
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Neurology and Psychiatry 
Section VIII of Excerpta Medica 

The emneeey Section includes abstracts of all articles on neurological surgery in ad- 
dition to general clinical neurology and experimental neurophysiology. 

The section on Psychiatry covers the — usually contained within the meaning of 
the word. In addition the following special branches are dealt with fully: psychoanalysis, 
individual and analytical psychology; sexology, criminolog;, “icoholism, and drug addic- 
tion as related to psychiatry; psychosomatic medicine; social and industrial psychology 
and psychiatry, vocational guidance and mental testing; psychometrics; personali= 
testing and the Rorschach test; heredity and statistical studies as they apply to psychi- 
atry. subjects of mental defect and epilepsy are fully reported. 

Annual volume of 1000 pp., including an index ciassified by author and subject 


Subscription price $22.50 per annual volume 


EXCERPTA MEDICA FOUNDATION 


The New York Academy of Medicine Building 
2 East 103 Street New York 29, N.Y. 
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THE TOTAL CHILD 


AT DEVEREUX SCHOOLS a multidisciplined approach to 
evaluation, study, treatment, education, and rehabilitation fo- 
cuses om understanding the total child and his needs. Instrue- 
tion is highly individualized to take advantage of the specialized 
learning techniques most effective with (a) children of normal 
or superior intelligence who have emotional problems; (b) 
children with educational disabilities, due to menta! retardation, 
brain injury, aphasia, dyslexia, and other similar conditions. 
The program extends from kindergarten through high sehool 
and beyond. Vocational training is also available. 
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J. Ciifferd Seott, M.D. Lance Wright, M.D. 
Edwina H. Abrahamsen, M.D. Elisworth Henry, S.T.D. 
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Chartes M. Campbell, Jr., M.D. William J. Cohen, Ph.D. 


Fred J. Culeman, M.D. Derothy E. Conrad, Ph.D. 
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William F. Haines, M.D. Shirley M. Jahnson, PRD. 
Robert L. Huat, M.D. Noel Jenkin, Ph.D. 
Richard Lambert, M.D. Kielser, Ph.D. 
Lesaarde Magran, M.D. Murray Levine, PL.D. 
Joseph J. Peters, M.D.j Henry Piatt, Ph.D 
Alvis 2. Seull, M.D. Ragar A. Smith, 
Jacob S. Sherson, M.D. George Spivack, Ph.D. 
Albert 8. Terzian, M.D. Herbert A. Spricic, Ph.D. 
Walter M. Ubier, M.D. Anne Howe, M.S. 
Tirso L. Vinunesa, M.D. Kenneth E. Evens, B.S. 
Psychoanalytic Consultants 
&. Henry Katz, M. D. Herbert H. Herskovits, M.D. 
THE DEVEREUX FOUNDATION | SCHOOLS 
A nonprofit organization Pounded 1912 COMMUNITIES 
CAMPS 
Devon, Pennsylvania TRAINING 


Santa Barbara, California 
HELENA T. DEVEREUX 
Administrative Consultant 


EDWARD L, FRENCH, Ph.D. 
Director 


WILLIAM B. LOEB 
Treasurer 


Victoria, Texas | RESEARCH 


Professional inquiries for Eastern 
Schools should be directed to 
Charles J. Fowler, Director of Ad- 
missions, Devereux Schools, Devon, 
Pa.; for Pacific Coast Sehools, to 
Keith A. Seaton, Registrar, Dev- 
ereux Schools in California, Santa 
Barbara, Calif.; Southwestern resi- 
dente addrees Devereux Schools in 
Texas, Box 236, Victoria, Tex. 
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